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pustules. organism 
these animals.is a pus germ, and probably came from 
the container.” 


In March, 1895, B. venenosus invisiblis was found in 
two samples of well water from Port Huron, Mich., 
where typhoid fever was present in families these 
waters. The water of a third well, used by a family 
in which typhoid existed, showed no toxicogenic germ. 
These three wells were in close proximity, and it may 
be of interest to give the number and kind of bacteria 
in the waters of each. No. 1 contained 2,000 bacteria 
per c.c. counted at the expiration of twenty-four hours, 
and these were B. albus and B. fluorescens liquefaciens. 
No. 2 showed 4,000 colonies, and these were B. albus 
putridus, B. fluorescens li faciens and B. venenosus 
invisiblis. No. 3 developed 500 ies, and the germs 
corres in kind with those in No. 2. 


(3), it does not coagulate milk; (4), it does not give the indol 
white growth 
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and beyond a long sand bar which ran parallel with the 
shore, and after this was done the epidemic ceased. 
It was first asserted by the people of St. Clair that their 
water supply was contaminated by the sewage of Port 
Huron, some ten miles up the river; and the water of 
the St. Clair River, at the mouth of Black River, carry- 
ined. In this 


ter, and the colon bacillus found in it is highly viru- 
lent.” However, there is no reason for supposing that 
the epidemic of St. Clair was due to infection at Port 
Huron for the following reasons: (1) The main cur- 
rent of the river was beyond the sand bar at St. Clair; 
(2) the broken pipe at St. Clair and the privy vaults 
were sufficient to account for the contamination of the 


St. Clair water, without going to Port Huron to look 
for the source of the trouble; (3) the epidemic promptly 
were impro 


ceased as soon as the local conditions 
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East End artesian wells, were received. At the expira- first time that this o ism had been found in sam- 
tion of twenty-four hours no colonies were seen on any 
of the plates. After forty-eight hours the hotel water 
showed 200, the West End 500 and the East End 2,000 
per c.c. The only — detected in any of these 
waters was B. albus. e recommendation was as fol- 
lows : 

These waters in their present condition can not cause disease. 

it be understood that this statement is based exclusively 
ty the examination 
samples sent. The water from the Mexican Gulf Hotel first 
. Whether this germ was 
or due to imperfect ster- 
one of which contained a toxicogen 
was from Marquette, Mich., and the organism was a 

These waters were again examined September 10, and typical colon bacillus. The water of this city was 
B. albus only was found. examined monthly for some years, and on account of 

In September, 1895, a small outbreak of typhoid the occasional finding of the colon bacillus, the intake 
fever occurred at Mt: Iron, Minn., and led Dr. Brown was moved out into the lake, and since that time the 
to send two samples of the village supply, in both of colon bacillus has been found in the water only once. 
which a colon-like bacillus was found. In the public 
water supply of Pontiac, Mich., there was found the W 
only toxicogenic coccus ever found in 2 water . 
in this laboratory, in July, 1895. After death from 1 

itoneal injection, the liver was studded with small 

cl 

re 

ob 

which is now used in this laboratory), but the resulte 
were always negative. The germ obtained was a short, 
slightly motile bacillus, with rounded ends. It 12 
lated milk within twenty-four hours, gave the indol 
test, reddened litmus and evolved gas from glucose 
and lactose cultures. The publie water supply 
was taken from the St. Clair River, and it was sup- 
posed to be taken at a distance of some 200 feet 
from the shore, but investigation showed that the in- 
take pipe had been broken by the ice, and the water 

1896 : is year 51 samples were examined, 15 of was, in fact, taken not more than 20 feet from the shore. 
which contained toxicogenic germs. In February of Within a quarter of a mile above this point several 
this year the Duluth reservoir was emptied and cleaned priv.es emptied into the river. The intake pipe was 
on account of the appearance of typhoid. Some of the repaired and extended a distance of about half a mile, 
muddy water from the bottom of the reservoir and some — 
of the scrapings from the outside of a Chamberland 
bougie, through which this water had been filtered for 
forty-eight hours, were examined. The number of col- 
onies, even when one drop of the water was used, were 
too great to be counted, and no attempt was made to 
isolate the different non-toxicogenic bacteria. Cultures 
from the heart’s blood of animals killed with these we found “a highly motile bacillus which coagulated 
waters revealed the presence of a bacterium, of which milk, reddened litmus, evolved gas and gave the indol 
the following is recorded : reaction. This water is contaminated with fecal mat- 

This germ is not identical with the typical Ebertn bacillus, 
wut it belongs to the same group. Its chief characteristics are 
as follows: (1), it is motile; (2), it does not liquefy gelatin; 
of the undersigned that water containing this germ is not a 
safe drinking water. 

In September, 1896, B. was found in the 


TABLE SHOWING CERTAIN CULTURAL PROPERTIES OF SOME BACTERIA FOUND IN WATER. 
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Pain in the right arm has been noticed since her twelfth year. 
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with the ether spray and cautery the results were similar. In 
the upper half of this dysesthetic area, or band, there was a 
considerable of Throughout the entire area 
there was a hypesthesia, and in several spots the size of a dime 
complete anesthesia. With the 
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weeks electrization, the thermo-anesthesia and analgesia be- 
came much less apparent, and indeed I may say that by re- 
peated tests on different days I failed to elicit the marked de- 
parture from the normal type, so well seen when first exam- 
ined. On one or two occasions, however, they would apparently 
recur, but in a more uncertain and negative manner than at 
first. On the other hand, the anesthesia, or at least the hypes- 
thesia, was always manifest along the whole narrow band, but 
never above the elbow. There were no oculopupillar symp- 
toms present. The reflexes were nowhere increased. 

The salient features of this case then are: (a) Isolated 
atrophy of two thumb muscles, subacute in its begin- 
ning, showing, so far as the limited time of observat on 
will permit inference, no progressive tendency ; (b) 
definitely localized dysesthesia. 

The sensory disturbance present differs from the true 
dissociated sensory type of syringomyelia. In the latter, 
ypesthesia prevai t is true even in syringo- 
myelia there may be disturbance in the tactile element 
of sensibility. Roth 
18, and considered it to indicate an invasion of the 

occurs, therefore, we should expect it to be, and it 


Suggested diagram of location of lesion. (After Buzzard.) 


really is, a late and not an early symptom, being due to 
ee I am unable 


9 of syringomyelia anywhere recorded. I 
but little reference to early syri yelia, and find 
no case of it with such slight Ar 

and such strietly localized 
this case. It appears to me rather difficult to picture a 
gliosis or cavity formation even in the incipient stage 
so situated as to occasion the lesion peculiar to my case. 
Syringomyelia may, therefore, be excluded. 

This case comes under the class of uniradicular pal- 
sies, so well described by Buzzard in Brain, 1902, where 
the meager literature of the subject is also cited. Six 
cases are here detailed, all of which involved one or 
more of the roots of the brachial plexus; some of the 
fifth and sixth cervical, others the first dorsal, and in 
one case the lesion ap to have attacked the fifth 
cervical and first dorsal, i. e., the upper and lower roots 
of the plexus. There was thus produced a partial Erb, 
and a partial Klumpke. The root involved in my case 
is the first dorsal, and evidently in such a way as to 
exclude the sympathetic fibers for the pupil. 

It is difficult to understand why the a y should be 
confined to the two superficial thumb or muscles, 


found it in the proportion of 1 to 


190: 


vie — 
negative results. The girl is unusually tall and very slender. 
While tallness is a family characteristic, she is the tallest of all. 
Tuberculosis has not existed in the family, and patient is 
also free therefrom. 
The arm has also seemed weaker at times than the other, 
but she has performed all the arduous duties of laundry and 
house work for many years. There is no history of the super- 
ing nor twitching has ever been noted. During the last five 
years : 
ment by me cramps would appear r 
hand. These cramps would cause a 
producing extension of the hand on the wrist and 
distal phalanges. Occasionally only two fingers wo 
thumb and neighboring two. The cramps would 
the beginning of electric treatment they have been absent. 
About three to five weeks 
noticed for the first time a sinki re 
ive that the wasting must 
N. Rect 
however, my impression that the Cer. 
suddenly as she states, though 
quite firmly maintained. Vie 
Subjective sensory disturbances >. Res ang lien 
time did she complain of any Ne 
“coldness,” and when questioned 3 ien 
such symptom. 
To sum up she came to me solely because of the atrophied Dorsal 
muscle, for had she not discovered this the weakness and R 
pain would have appeared of not much import. 4s ° 
Framing tion. Patient is 6 feet 2 inches high, very slender, Commun itans 
weight 146 pounds. The right arm shows no change, either in Ganahl 
the muscles above or below the elbow, but along the outer en 
border of the thumb there is a decided wasting. This is limited 2 erer 
to that part of the thenar eminence occupied by the opponens, — 
and the outer part of the abductor pollicis. The interossei und Sg 
lumbricals are not involved, consequently there is neither deep- 
ening of the spatia interossei or the palm. 252544 . 
Movements of Thumb: Abduction and apposition are both 
performed with less power than on the left. The grip of the 
right hand is slightly less than the left. Flexion, extension and 
| all other movements of the arm, wrist and hand are properly 
performed, but on the whole the strength is slightly diminished. 
Electric Examination: Reactions are prompt with both cur- 
rents to equal current strength in all arm and hand muscles, 
except in the case of the right musculus opponens and abductor. 
Pollicis: In these two there is a marked quantitative change * 
to both currents, and the response to both faradic and galvanic 
is slower than the normal type. 
Sensation: No objective disturbance of any kind is present 
anywhere in the body, except along the ulnar border of the 
right arm. At the first examination I found a narrow area 
of sensory change beginning at the internal condyle, and ex- 
tending in a straight path not over one-half inch wide at any 
: point to the pisiform bone. In the upper third of this narrow 
3 area there was thermo-anesthesia; cold was often called warm, 
very hot was called warm, and occasionally even cold. Tested 
myelia in view, careful tests for dysesthesia elsewhere were 
made, and as was the case with the motor disturbance, none 
was found other than as herein indjcated. After two or three 
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and why the little finger muscles at least should not also 
have been involved. interossei, lumbricals and the 
long flexors of the hand are not exclusively supplied by 
the first dorsal, but receive their innervation in part 
from the eighth cervical. Kocher’s table gives the eighth 
cervical complete cuntrol over the long finger flexor mus- 
same author, controls all the hand muscles. If 
we adopt this scheme of Kocher's, with which that of 
Bruns closely corresponds, but from which that of 
Edinger and Starr is at variance, we shall be able to un- 
derstand why a lesion of the first dorsal root need not 
involve the long flexors of the fingers and hand. 

It will be less easy to explain why the other small 
hand muscles should escape and the atrophy involve only 
the two superficial thumb muscles. It must be remem- 
bered, however, that it was stated that the whole right 
hand was weaker than the left, and although electric 
changes or atrophy could not be demonstrated in the 
hypothenar, interossei and lumbrical muscles, a certain 
degree of implication may still be present or may yet 
set in. The site of the lesion must be above the point 
where the ramus communicans of the sympathetic to 
the ganglion s‘ellatum ‘s given off, as no oculopupillar 
symptoms were present. . 

The absence of any increase of reflexes, so frequent in 
syringomyelia, may also serve to indicate that the cord 
itself is intact. presence of sensory disturbance 
and the course of the affection warrant one, I think, in 
excluding atropny of the Aran Duchenne type. 

Now with reference to the sensory disturbance, the 
point is well made by Buzzard that there was no know!l- 
edge of any change in sensation on the of the pa- 
tients themselves, whereas in 

ive sensory phenomena are the rule. Buzzard thi 
— this absence of sub — or 4 — of 4 

ling may prove a differenti g my bee: 
— peripheral neuritis. character of 


I quote from Buzzard the original words of Sherring- 
ton: 


1. The disturbance of skin sensation produced in macacus by 
severance of spinal roots is to some extent a dissociative one. 


3. In the skin of macacus the pain field and the heat field 


of a single sensory spinal root, at least in the case of certain 
spinal nerves, are each less extensive than is the “touch field” 
of the same root. 


The 


the brachial plexus, but attack- 
ing a single nerve only, viz., the first dorsal. 

The lesion must be beyond the ior root ganglion, 
as evidenced by the absence of The limitation 


to plead for a very small vascular lesion of some kind. 
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stage in which the only symptoms were pain 
and weakness, was rather longer than in any of the 
don 
t atrophy was present for a m 

time than the patient stated. 

As to the character of the lesion I have nothing to 
offer that would not be entirely speculative. 2 

(which 
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not been so persistent. In this connection that 
in my own paper I referred to this local neurasthenia as being 
vascular, due to overcirculation and overexcitation, 
inclined to think that the case reported by Dr. Wolfstein 
might belong to the same category. 


5 


was one of early syringomyelia, but the later symptoms made 
me more doubtful, and finally I practically excluded that idea. 
Dr. Wolfstein’s explanation that the symptoms were due to a 
root lesion I regard as very probable, more so than the ex- 


never saw) and the decrease of the pain. The sensory 
changes became less marked and mote variab e, but the 
atrophy remains unaltered. 

DISCUSSION. 

Dr. H. T. Parmcx, Chicago—I would suggest that this case 
was possibly an example of the local atrophy which affects 
most frequently the hand muscles of persons who are 

peripheral origin. I recently saw a stunted, unde 
of fourteen, who worked hard at manual labor 
vy cigarette smoker. He got into a fight, and 
ere blow on the back of the hand. Quite a swell- 
ysesthesia, rmore, is ail) experimen 
ally producetl by a severance of a single posterior root, 
and as has already been mentioned, different from that 1 
2. In macacus the destruction of a single sensory spinal 
root, at least in the case of certain spinal nerves, entails in Dr 
a limited skin area, much smaller than the total skinfield of Patrick about it, and he advised me to spend a the 
the root, an abolition of heat sensitivity without abolition, but 
i aden ant im ee seashore. I took his advice, and the twitching and pain dis- 
— — — — 
MM changes in my case correspond closely to this Dr 
description of Sherrington's, i. e., there was a small Dr. F. W. Laxdbox, Cincinnati—I saw this case with Dr. 
algesic and temperature field and a larger touch- Wolfstein. At first glance, I was inclined to believe that it 
field. The site of the lesion is in my case near the point 
of junction of the eighth cervical and first dorsal to 
planations offered by those who have taken part in the dis- 
cussion. An occupation atrophy could hardly be conceived of 
: that would affect merely one or two muscles. The distribution 
of the atrophy to the two superficial thenar muscles, and, of the atrophy and the sensory symptoms would also exclude 
furthermore, the absence of any sensory changes in the traumatism, to which reference was made by Dr. Sinkler. I 
zone of the first dorsal root above the elbow would seem see no reason why there should be these objective sensory 
disturbances as the result of overworking a few muscles. I 
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y 
of muscular twitching has not been always as happy as that 
of Dr. Sterne in his own case. Some years ago I was con- 
sulted by a physician of 40, who had been overworked and 
somewhat worried. He complained of a loss of dexterity of the 
right hand, with twitching and numbness. After examining 
him, I advised him to spend a season at the seashore. This 
he did, and on his return his health was apparently restored. 


Accidental perforations of the wall of the wera by 
instruments in gynecologic practice and in efforts to 


produce are ly more frequent than the 
reports of cases would appear to show. The circum- 
stances under which these acciden ee 
such as would lead them to be passed over the re- 
sults which sometimes follow are often no doubt as- 
signed to other causes. 

six reco cases 1 
practice is probab re sa is ac- 
cident in legitimate practice. facility with which 
the sound can be used in exploring the interior of the 


by I or by degenerative changes in ‘aa 
tion with disease that a curette or sound will pass through 
— 
may not be at once 


possible that the instrument has been diverted into the 
tube, but the probabilities are very much greater that the 
abdominal cavity has been entered. 

When the walls of the uterus are apparently healthy 
they may be penetrated with greater facility than is gen- 
erally supposed. This fact will be illustrated by a case 
related in this paper. While I have never had the acci- 
dent happen in my own practice, I have always been ap- 
prehensive of it, and have been governed by a degree 51 


* Read at the Thirteenth Annual Meeting of the Western Surg- 
ical and Gynecological Association, held at Denver, Dec. 28-29, 1908. 
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eure which hes equaled thet exerciee’ in any work 1 do. 
There can be no doubt that examinations of the uterus 


3 sound are altogether more frequent than they 


Id be. I am so certain that information as to the 


condition of the uterus can be better obtained by other 
means that I rarely use the instrument. 

The curette is no doubt a very useful instrument in a 
certain class of chronic intra-uterine affections, and often 
indispensable, but at the same time a very dangerous 
one. I am quite sure that it is often used in an indis- 
criminate manner, and as a routine treatment in a great 
variety of uterine difficulties that could be better treated 


K 
would not be so serious if it were not for the associated 
treatment which is so often regarded as essential when 
the curette is indicated. I refer to irrigati If the 
uterus is perforated and irrigation is employed a 
considerable amount of infection material may be v 


toneal cavity, the risk is greatly increased. It d be 
pected depth there is a great probability that the 
instrument has passed through the walls and the irri- 

n should be refrained from unless it can be abso- 


rtem examination. 
which illustrates the ease with which a perforation of an 
tly healthy uterine wall can be accom 
Gall whet neods te be domo th of this kind. 

Case 1.—A woman about thirty years of age had acquired 
Suspeet ing herself 

be pregnant or ofthe of being she, abou 


4 o’clock in the afternoon, straightened out a hairpin, then 
bent the end over on the main stem to make a close loop so as 
uterus. then lay down and introduced the loop end of the 


She 

hairpin into the uterus, allowing the opposite end to 83 
from the os so that she might remove it at pleasure. After 
ting in bed two hours she attempted to seize the pin with 
umb and finger to remove it, but it slipped from her fingers. 
attempted to seize it again, and again it slipped from her 
and disappeared within the uterus. She at once summoned 
her doctor, who attempted to secure it with a pair of uterine 


any operation that was deemed necessary to secure it. The 
patient was anesthetized, the cervix dilated and the uterine 
cavity explored with a large blunt curette, but nothing could 
be felt. The abdomen was opened and the uterus freely ex- 
posed. The orgah was perfectly normal in size and appearance 
and free from any evidence of recent or old inflammation or 


radicular palsy, and this view is strengthened by the cases of 
Shortly after he was found dead in his bathroom, death having 3 
been caused presumably by cerebral apoplexy. This shows that 
we can not always eliminate the presence of cerebral trouble, 
even if the local symptoms improve. 
Du. D. I. Wotrstz1n—The simple explanation of these symp- 
toms naturally appeals to us, and we thought first of the 
existence of an occupation neurosis, but on account of the 
train of symptoms that developed and the peculiar sensory 
disturbances of the dissociated type, I believe that explana- 
tion of the case can be positively excluded. The woman's oc- 
cupation was that of a general houseworker, and she did not 
spend much of her time at laundry work. 
6 —8 — into the abdominal cavity and yg mee of setting up 
PERF a fatal peritonitis are great. The infection from the 
ee — * curette is serious enough, but when in addition to this 
n the washings from the uterus are carried into the peri- 
Professor of Surgery, Drake University College of Medicine ; Surgeon 
to Mercy Hospital. ER 
lutely demonstrated that no perforation has taken place. 
Our attention is called from time to time to cases 
where simple curettage has been performed, followed by 
a fatal result. It may fairly be presumed that in some 
of these cases the uterus has been perforated and the 
peritoneal cavity infected without the knowledge of the 
operator. Indeed, we have known of cases where not only 
were the uterine walls perforated, but a considerable 
uantity of gauze was packed into the abdominal cavity 
thro the opening in the uterus, which was only dis- 
responsible for some of these accidents. 
| There are no means by which we are able to measure 
the resistance which the uterine walls may offer to the 
passage of an instrument, or to determine the ease with 
which the walls may be penetrated. It is well recognized 
assumed that the denth of the uterine cavity is much 
greater than the facts will warrant, or it may be thought 
that the sound has passed into a fallopian tube. It is 
en dressing forceps, but failed. The woman was now in great 
fear of the results, and her physician finally persuaded her to 
go to the hospital, where I saw her the next morning. She 
; was so certain that the hairpin was in the uterus or the 
| abdominal cavity that she was willing to submit herself to 
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t has been stated that the aceident is of com- 
it. While this may be true, at least to a cer- 
the admission must be restricted in view of 


i 3 


count of the larger size of the instrument, and also on 

account of the possible laceration of the uterine tissue in 
euretted area. If there is added to this an intra- 
ine irrigation the danger is greatly increased. 

A few cases have come to my knowledge of perforation 
of the uterus by the curette followed by irrigation, and 
the operator, apparently not satisfied with the thor- 
oughness of his procedure, packed a considerable quantity 
of gauze, which on postmortem was found in the ab- 
dominal cavity. 

The treatment of accidental perforations of the uterus 
will depend on the nature of the instrument used. Un- 
fortunately, the circumstances under which many of 
these accidents occur will often be a bar to proper treat- 
ment. In efforts at criminal abortion the ignorance or 
dishonesty of the operator will effectually interfere with 
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a discovery of the condition of the patient until it is too 
late for an early operation to be of avail. In the cases 
which occur in legitimate practice the fear of censure 
or of malpractice, even if the accident is discovered at 
the time, will have its influence on the nature of the 
efforts made. 

Dr. Brothers relates that in four cases of perforation 
with the curette in his own practice, three were success- 
fully treated by rest and local application of ice, while in 
one the fundus was delivered through an anterior vagi 
incision and the opening closed with eatgut sutures. 

Rosenfeld treated a case in a similar manner. Glaser 
and Kentman each mention a case of perforation with 
a curette which gg by hysterectomy. Schwarts, 


Queisner treated a case by tamponing the uterus, ap- 
plying ice and giving opium. Guerard, Billroth, Man 
and Alberti each performed a 1 the 
of perforation. In three of these cases the intestine 
passed into the body of the uterus and in two the in- 
testine was resected. All recovered. 

If the perforation is small and made with clean instru- 
rest and the 
by reco 
with probably nothing more serious than a circumscri 


peri- 
tonitis a vaginal hysterectomy with drainage will be in- 
dicated. In the milder form of infection there is danger 
occurring in the pelvic 
leading to abscess forma- 
ich 80 0 

will i 


unrepaired, not only on account of the danger of infee- 
tion of the peritoneum, but on account of the danger 
of the intestine escaping through the opening in 
uterus and becoming strangulated, as actually occurred 
in several cases. 


Influence of Acute Infectious Diseases on Leukemia.—An 
article by Neutra, issuing from Schlesinger’s clinic at Vienna 
(Zeitft. f. Heilkunde, xxiv, No. 11, 1903), discusses the prob- 
able cause of the reduction in the numbers of white corpuscles 
noted in leukemia during and after an intercurrent infectious 
disease. This reduction is always accompanied by an aggrava- 
tion of the general condition, and the writer, Neutra, agrees 
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0 of adhesions. Almost directly at the apex of the fundus there 
appeared to be a small opening through which I could pass a 
small probe into the body of the organ. It was now apparent 
that the hairpin was somewhere in the abdominal cavity. The 
hand was passed freely in among the intestines, and after a 
little exploration the lower end of the pin was discovered high 
up in the left side of the abdomen, the upper end very near the 
diaphragm. The bent upper end constituted something of a 
hook which caught in the tissues and would not come down 
without using force, which might seriously injure the intestine 
uterus and packed the organ with gauze. The pe- 
tient, after an attack of circumscribed peritonitis, re- 
covered. 
the woman had passed her menstrual period a few days. The 
doctor, in her testimony on the trial of the case, stated that 
she simply introduced into the uterus a soft rubber catheter in 
the evening, and the next morning on attempting to remove it 
found it had disappeared. There is reason to believe, however, 
that before introducing the catheter she had employed an 
uterine sound to explore the uterus. It was admitted that in 
11 searching for the catheter later in the day with a pair of long 
dressing forceps she caught something which she supposed to peritonity Irrigation has been employed one 0 N 
be the catheter, and on pulling it down she discovered—after courses of action will be necessary. If the infection is 
eighteen inches of what proved to i ,ild the treatment by rest and ice may be sufficient. If 
side the uterus—the 
some operation on the uterus through the abdominal 
wound or by the vaginal route, the choice will be a sutur- 
ing of the wound or a hysterectomy, as the conditions 
t of the recorded cases about 25 per cent. may indicate. As an immediate operation a hysterec- 
have proved fatal. Perforations with a sound which tomy is not often demanded unless the organ has under- 
7 has been properly prepared for exploring the uterus will - gone some degenerative change. It is certainly not good 
: not generally be followed by serious consequences. Per- surgery to allow an opening of any considerable size to gc 
with Frünkel that it is probably due to the disintegration of 
4 the white corpuscles by the toxins of the disease, and not to 
any improvement in the leukemic process. He has found 19 
such cases on record, 
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THE CHEMISTRY OF THE MEDICAL SCHOOL. 
J. H. LONG. 
CHICAGO. 


In the present condition of rapid growth and devel- 
opment in our medical schools, one of the 8 prob- 
lems which has come up for solution is with reference 
to the kind and amount of chemistry which should be 
ay oe It is evident to any one who takes the trouble 
to that the methods and concepts of somewhat 
advanced chemistry are becoming more and more the 

the clinician terms which but a few years ago 
of the investigator 
the medica] man 


Not long „in response to the question as to the 
kind of chemistry which should be taught to medical 
students, it would have been thought sufficient to an- 

“medical istry,” and this somewhat vague 


J 


5 Is 
i 
1 


the 
and already certain tangible results have been secured. 
The blood contains over 20 per cent. of organic sub- 
stances and less than 1 per cent. of mineral matters or 
salts, and we are taught to attach much importance to 
the former and almost wholly overlook the latter. Yet 


of the 20 per cent. The means of maintain- 
ing constancy in these relations through the activity 


CHEMISTRY IN MEDICAL SCHOOLS—LONG. 


Jour. A. M. A. 


of the kidneys is largely a problem of physical 
chemistry, and E i of the enor- 
mous literature which is accumulating on the cryoscopic 
and conductivity methods in the study of the blood and 
of the urine, one must go back to the first prince ples of 
the new genera! chemistry. We have acres of clinical 
experience proving the value of traces of lithium salts 
in the solution of uric acid concretions, yet a few lines 
and two or three s'mple equations in some of our re- 
cent special works and journals, have been sufficient to 
show the absurdity of the whole thing. 

New ideas and new modes of expression from the 
terminology of physical chemistry are coming into the 
medical literature. We hear much of the toxicity of 
ions, the osmotic pressure of ions, the applications of 
the dissociation theory to the theory of disin- 
fectants, etc. The work of Arrhenius and Madsen, 
referred to in a recent number of THe Jour- 
NAL,’ is a good illustration. These men have 
made an effort to apply the mass action and 
dissociation formulas to the Ehrlich serum antitoxin 
theory, and while the efforts may not be wholly consist- 
ent or successful, they are extremely interesting — 
suggestive, as they point out a method of controlling 
or testing the results provided for by the theory. 
Whether we accept the whole of the present ion theory 
or not, the terms employed have a meaning and have 
come to stay. The facts back of the terms are of still 


t needs a thoro i 


most readil 
sis; he some work in elementary qualitative inor- 
ganic analysis; but not much, ae the applications of 
such work in medicine are not frequent, and the dis- 
ciplinary value of the short routine courses which can 
be given is not great. Finally, along with a general dis- 
cussion of the more important elements and some of the 
compounds, he must have illustrated the principles of 
osmosis, diffusion, osmotic pressure, ific heat and 
the simple theory of indicators. This paves the way for 
the elements of organic chemistry, and the whole of the 

physiologic chemistry 


and 

try, including some of the most im 

that part which is now dignified by the 

chemistry. The course in organic chemistry need not 
be very long, but it must be concise and i 
The work in Remsen’s book is a illustration as 
distinguished from that in some of the large manuals 
for medical students. In one case we have knowledge, 
in the other the appearance of knowledge. To suggest 
the value of organic chemistry in lines usually slighted 
by medical students recall the voluminous literature on 
the so-called diazo reaction of Ehrlich; a little accurate 
knowledge of the conditions of this reaction would have 
saved much useless tion. 

In fine, the medical student needs modern chemistry 
if he is e to keep up with the advances in other 
lines and to profit by them. As medica! school courses 
change, and general chemistry becomes a premedical 

1. Tun Journnat, March 5, 1904, b. 651. 


T — 

is called on to learn more chemistry and, seemingly, a 

term been on as covering 18 

necessary. In giving the proper definition to the term 

the answer may be satisfactory, but what has usually 

been understood as medical chemistry is, in my judg- 

ment, very far from being the thing which the student 
needs most. The learning of isolated “tests” for the 

metals and acids of ino ic chemistry, or the memori- 8 
zation of « long HH 
which may be recited parrot-like, does not constitute a 

kind of chemical training which is very valuable or 80 AAA 1 
pon 2 — stoichiometry, which are best secured through the so- 
why is far more important than all this mechanical lution of chemical problems; he must have a practical 
routine. The student must learn some tests, of course; knowledge of quantitative chemical relations, such as is 
he must, as a matter of necessity, learn how to recognize 
sugar, albumin, bile or indican, chlorids or phosphates, 

but this is the merest modicum of knowledge in med- 

ical chemistry, and of not much avail for the deeper 

understanding of things. 

The modern physiologic and pathologic chemistry, 
although apparently concerned almost wholly with or- 
ganic or organized substances, is really based largely 

proper. 
or the last work, then, which is everywhere admit- 
ted as essential in the medical course, the student abso- 

mass-action laws; that is, that here as well as elsewhere 
reactions are found to take place in a way which may 
be accounted for through some of the generalizations of 
modern physical chemistry. The old question of the 
conditions under which uric acid precipitates before 
the constancy or variations in the electrolytic compo- 
nents or ions of this 1 per cent. may have far more to 
do with the physical well-being of the body than the 
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study to be taken before the student his profes- somewhat the fly and the bee. The larve 
sional work, care will have to be observed by the authori- thick grote living: lite in the boa: 
ties of the medical schools to see that credentials jes of various animals; they are composed of twelve 
brought cover the right ground. In the future of medi- te more or less covered with rows of large black 
2 The cephalic and caudal segments are provided 

part. These lines are written mainly the ob- with breathing tubes. The larvs leave the then en- 

of calling attention to the relatively great value of o 
general and physical chemistry in this work and finally emerge as fli 


At the present time, when the construction of an 
isthmian canal has turned the attention of medical men 


| 


pical cutaneous myiasis 
or Muche. Since 1749 numerous authors have 
point. Among the 

Linnaeus,’ Say, Clark, LeConte, Verrill, Goudot, 
Matas, Blanchard,‘ Railliet,“ and others.“ ard 
article is the most extensive and complete. It conta. ng 
a psis of the writings of thirty-one authors, ex- 


HEE 


scription of numerous larve w 
epiderm‘s of two of his pati 


Cutaneous my iasis, as a r sult of the deposition of 
the eggs of the botfly, though common in animals of the 


temperate el mate, is rare in man. In the tropics, no 
other disease is so common :o man. 
The Dermatobia nozialis belongs to the family Oes- 


tride, which includes the botflies. agg 
the famil „ ox, sheep, ra it, dog, 
the disease i 


GENERAL DESCRIPTION OF THE PARASITE OF TIIE 
CESTRIDA FAMILY. 


These parasites through three cm, ir lar- 
val and pupa. The adults are heavy-bodied insects, 


1777 
7 


i 


tions sur les larva de Dermatobia nogialie. Byll. Soc. Centr. de 
Med. Vet., Par., v. 50, u. s., vol. xiv, pp. 527-538, 1896. 

5. Rallltet: Traite de zoologie medicale et agricole, Paris, 2e 
edition, 1896, voir page 779. 

8. Ineects affecting domestic animals, U. . Dept. of Agriculture, 
Bureau of Entomology, Bulletin No. 5. 

7. Matas, R.: Insect Life, vol. 1, p. 76, 1889. 
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ments are covered with small spines.“ 


accepted. Second: The fly lays 1 
previously made by her in the skin, w 
and the larva bores deeper. Third: Recently it has 
been s that the are carried into the mouth, 
mucous membrane o esophagus pharynx, re- 
the tissues of the body and finally locate in the 
cutaneous connective tissues. This theory is based on 
myiasis of cattle, a disease due to y lin- 
eata. a species closely allied and belonging to the same 
as the Dermatobia nozialis. : 


family 
A STUDY OF CASES. 
In March, 1900, I was physician in charge of a party 
of seven whites and twenty-five natives, then exploring 


8. Curtice (Cooper) Journal of Comparative Medicine and vet 
erinary Archives, vol. xii, No. 6, 1891. 


| 
| 
| 
DESCRIPTION OF THE DERMATOBIA NOXIALIS (FROM 
TROPICAL CUTANEOUS MYIASIS IN MAN. BLANCHARD). 
J. LEE ADAMS, In, M.D. Of the adult stage nothing is known other than it is a 
INGTON. D. C fly. white, pyriform in shape, 14 
mm. long, 5 mm. thick, and is composed of seven dis- 
tinct segments and a long caudal extremity. The an- 
terior part of the first or caudal segment is invaginated 
and has hooked mandibles, which are scarcely visible. 
The second, third and fourth segments are covered with 
of 
2 ing from 1749 to 1889, and gives a detailed de- 
examined. 
Nr are confined to the dorsal surface like the precedi 
by the Gastrophilus equi, or botfly, the larve of which 
develop in the stomach and the intestines. In the sheep, he ites found j 
it is due to the Oestrus ovis, and the larve develop in the to the parasites found im my cases. 
nose and the adjoining cavities. In the ox, the disease MODE OF INFECTION. 
is due to the Hypoderma lincata and bovis, and is a cu- The method by which the parasite gains entrance to 
taneous myiasis. In the rabbit, it is due to the Cu/erebra the body of its host is still clouded in mystery. There 
cuniculi, and results in a cutaneous myiasis. In man, are, however, three theories. First: That the fly lays 
monkey and dog of tropical America, it is caused by the egg on the skin, where it hatches and the larva bores 
the Dermatobia nozialis and cyaniveniris, and — its way into the skin. This is the t most general 
a cutaneous myiasis. Other forms of bot flies, however, 
do produce a myiasis in man and dog, and at tim:s the 
ox and sheep botflies attack man. 
la peau de l’homme. Annales de la Societe Entom, de France, 
I. p. 100, 1892. Note additionelle sur les Ocstrides amer- 
iv, p. 200. Also Nouvelles observa- 
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who never took off his clothing escaped. Another, 
equally opposed to removing his clothing, had one para- 
site located in his ankle, which he constantly exposed 
to the attacks of the fly by going around in slippers and 
pajamas. Of the five remaining whites, all had at least 
wo parasites, the writer having five. Among the na- 
tives, no record was kept as to the number of lesions, 


parasitic tumors in the whites were as follows: ankle 4, 
2 


The 


y 
appearance of small red papules, about the size of a pin 
head, each of which Aw clear, well-defined, minute 
central opening. For abowt a week no symptom 
other than an increase in size of the papule w-th a cor- 
responding increase in size of the cen:ral opening, is 
manifest. The patient usually imagines it to be, and 
the growth strongly resembles, a boil. On the seventh or 
eighth day after the discovery of the papule, a sharp 
pain, lasting a few minutes, occurs during 
and ‘s not unlike that which would be produced by a 
gimlet boring into the flesh. This is repeated at inter- 


roduces. The 
ut the s ze of a twenty-five-cen: piece, 
and the central opening one-sixteenth of an inch in di- 
ameter. At the end o 


uls on are at 
rvation has 
7 ubcutaneous connective tis- 
sue of man more than two and one-half weeks. The 
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developed where 
E. Ventral aspect. 


essary 
fatal results mentio 
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ve enlargement of the central would 
it would 
its own exit in a few days to enter stage. 
When expelled after two weeks? growth, the larva. is 


from one-half to — of an 

They differ in form according to the situations in 
they develop. Those developing in portions 
body well covered with muscular tissue show 


it 


D E 
3.—Dermatobia nosialis; larva. 
— — 


shut off by closing the central parasi 
tumor with adhesive plaster, cotton and collodion, 
postage stamp, tobacco leaf or other measures. After 
twenty-four hours the larva is thoroughly asphyxiated, 
the plaster is taken off, and only slight pressufe is nec- 
to cause its = . Ulceration, abscess and 
by some wr ters and attributed 
to this parasite are due to the improper treatment, and 


for a canal site at Caledonia Harbor, Is:hmus of Darien. 
Of the seven whites, six became hosts of the parasites, 
and had a total of ninetcen lesions. One white man 
but it was noticed that, although they were in no sense 
immune from attacks of the parasites, they were sel- as 42 
dom the hosts of more than one or two of the larve at * 222 
the same time. The white members of the party were 
first exposed to the attacks of the parasites March 14, a Sie A © OF 
1900. April 7, 1900, several complained of smal] boils, << oy 
itic. The locations of the 22227 
tocks 1, back 3. 
The deposition of the eggs on the skin usually occurs 
while the individual is in bathing, as has been attested 
by numerous observers and victims. That the individ- 
ual attacked is ever aware of the exact moment of the . B 
deposition of the eggs, must be viewed with doubt. Few A C 
of those st in a tropical country pay any attention 
to such a tring and common occurrence as a sting, geveloped over bony prominencts. I. Boral thowing 
much less the exact location with reference rows of spines. B. Larva, natural size. C. Ventral aspect showing 
to the development of a boil sixteen days later + "s'e rows of spines. 
~ uel tapering ing from the cephalic to the anal extremity, 
DD while those — over bony prominences, like the 
ho = iN ankle, have a marked cephalic bulb and a long caudal 
— extremity. 
— 
— as — As the parasite or larva is firmly attached to the tis- 
=~ —.— — — — — — due in which it is located, it is best and, indeed, 
Fig. 1.—Diagrammatic drawing of parasitic tumor giving natural necessary to institute some preliminary procedures, 
size of tumor and parasite after two and a half weeks’ growth, 
and showing oblique position of parasite, capsule, central opening 
and relations. 
period of incubation is from sixteen to twenty-three 
40 
ience results, but during cach night the larva becomes 
more and more active as it increases in size and the tu- 
mor continues to grow. No one who has not been the causing the parasite to lessen its hold before attempt- 
host of one of these developing parasites can imagine ing manual expulsion. As an abundant air supply is 
weeks from the first indication of papule, the patient 3 


are the result of forcible attempts at expulsion, with- 
out asphyxiation of the parasite. In these cases the 
larva is crushed and only partially expelled, the sur- 
rounding tissue is — and 1 8 inclosing the 
parasite is broken down. The portion of the parasite 
remaining undergoes decomposition, germs enter and 
SUMMARY. 


1. Cutaneous myiasis in Darien is due to 
the Dermatobia nozialis N 

2. Man and dog are host by The 
Dermatobia nozialis, though not its attacks 
to man alone, e 
of man, as it attacks all who are properly e 


turned in the spring of 1895, having ined fifteen 
pounds, with the disap of bacilli. In June, 
1895, he 7 examined me in cons tion with his 
brother, Dr. De Armand of Davenport. . e had res 

his work, was pale, suff much from Ayspnea on 
Slight e tion t. 


weight 
Glandular enlargement of neck, axille and head, 
now informed by letter, was conspicuous, which 1 — 
to suggest to his brother that the disease was malignant. 
He then informed me that 2 years before the left —ͤ 
w account of a persistent ulcer, w 

— ee believed, by a suspender buckle. This 
eleared up the history of the case, for it was undoubtedly 
a carcinomatous ulceration, though the interval of sec- 
ondary infection was unusual. 

He died June 2, 1896, after several months of extreme 
suffering from asphyxia. Postmortem by Dr. W. L. 


CARCINOMA OF THE LUNG—GRANT. 


Allen of : effusion in both pleural 
Left lung in ition of atclectasis ; right lung 
so. No evidence of tuberculosis. 


left bronchus was surrounded by a fibrous mass, con- 
stricting the tube and completely excluding air. 


condition at same point of right e dut per- 
mitting a little air to enter the | Pathological 
examination by Bi showed the to be un- 


doubtedly carcinoma. coincidence of tuberculosis 
with carcinoma of lung or bronchial tubes has been re- 
peatedly obeerved, but its rn 
years from the excision of the nipple (no glands 
ular 

make a history of unusual interest. 


No glandular enlargement and no 
or bronchi. 
He died asphyxiated on June 25. Postmortem b 
Allen, who writes me that he removed a large, ir- 
regularly shaped mass involving the bifurcation of bron- 


There was also a rolongation of the gro 
on the left si f 


costal 
pleura, or other evidence that the railway accident h 
injured the lung at all. 


amined by Dr. W. C. Mitchell with the following result: 
“All of the specimens of tissue sent me proved to be 
2 the areas surrounded chiefly by fibrous 


at the Thirteenth Annual 


ical and Gynecological Association. 


at Denver, Dec. 28°20, 1903. 


. British Me-. Jour. June. 1901. 
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partially 
ion of 
disease than'the darker s. Shaw’ reports a case of primary carcinoma of lung, 
4. The period of incubaton is from sixteen to 22 * of tuberculosis in certain phases 
twenty-three days, from exposure to the development °F the history. ce pes cases are reported. 
ot the fiat 
N differ in shape according to anatomie lo- ——— f lungs by Wolf, thi can | 
6. Grub or larva, if left slone, will not produce 2 28 A great majority of cases of lung can- 
jur:ous results. Abscess and ulceration are the results mean. : 
91 _attempted expulsion without proper preliminary The second cane is A. V. Rider, 1 1 aged 
57, railway He was in a in 
and from thi tes inning of hi 
CYST.* 2 of larynx and hoarseness, but did not regard 
w. w. GRANT, M.D. is condition as serious. He continued to grow worse 
n and Dr. De Armand examined him more thoroughly, 
I report two cases of carcinoma of lung because of Paralysis of 
special interest attached to each—one recurring after from severe asthmatic symptoms, tem — 
an unusually long interval, and having at one time and pulse 80. On June 22 I was passing 2 
coincident tubercle bacilli, and while occurring several port and one asked by Drs. De Armand Allen to 
(ne er examine the He was eufering extremely from 
J. M. D., aged 48, Davenport, Iowa, school teacher. — t . abundant. No bacilli; had 
ep N S8 had = Dr. De Armand called my attention to a hard growth 
and weight diminished rring, ‘ ‘ : th fixed 
ologist at the Iowa University, found tubercle bacilli — II neck on 
chi, partially enveloping esophagus and aorta, with ap- 
parently some connection with connective tissue of an- 
. a mediastinum. ‘The lungs in the vicinity were in- 
bifurcation OF Tight Oronchus, With some roughncss If l d small l ttered th ungs. 
respiration. With this condition and history I thought, —— 28 — glows neck 
with all others who had examined him, that he was suf- elt on deep pal- 
fering from tuberculosis. In the fall of 1895 he went . on une oe 
Postmortem showed no disease whatever of stomach, 
but in the duodenum was a circular scar involving 
mucous and muscular coat with some narrowing of the 
intestine, indicating a perfectly healed ulcer. 
tor) Condition al B0t Indicate A 
rib. A section of the pathology was sent me, and ex- 
— 
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4 VISIT TO TAHITI—SENN, 


e * 
11 


* 


2 


11 


EH: 
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| J 
by the disease ich he regards as almost 
— erentisting it from ordi 
ig er the subsidence of | 
chronic — dy — is y 
ngits, accompanied by marked enlarge- 
| ins. According to his observations the 
of or squently involved are the lower extremi- 
ich, when the mitals, and lastly, the hands 
the same time ater I was given an opportun‘ty 
to 0 al tiasia, 
Tahiti and the them did the disease in 
7 y, while in the French colony 
sas this is not infrequently the case. I 
do not know that a r has ever 
been given why the disease sho ve eo differently 
in the two groups of islands. Lemo' ne, as well as other 
stationary removal o r 
mate. Europeans become suscepti 
fection after a prolonged residence in tro countries. 
Lemoine docs not agree with Manson, who believes that 
Fig. 4.—Military hospital at Papeete. 
elephantiasis is caused by the filaria sanguin and sus- 
picions that the essential etiologic factor is a yet undis- 
covered microbe. He made blood examinations night 
and day of patients under his care, and was unable to 
constantly detect the fllaris in their embryonic state in 
the peripheral blood, and consequently claims that the 
— in the 22 is 
j ic indication, and that their is not 
Fig. 3—Tabitian. Elephantiasis of all extremities. proportionate to the intensity of the disease. 

French , I will make act the elephantiatics improve in colder ¢li- 
4. from A Hae Ay Re mates he regards as another proof that filariasis is not 
Lemoine, recently in charge of the Mi use of the disease. In a number of cases 
and published in one of the government the infiltrated enlarged lymphatic glands 

to Lemoine, who has seen by decided improvement, and in the case 
ease in Tahiti and surrounding 
most regions of the body, and not infreq e has also operated on a number of cases 

as an acute affection with al on of the mass, first on one side of the 
characteristic of lymphangitis, includi other, with decided benefit to the Dem 
continued or remittent form of fever, w . In some cases deep incisions 2 
three months. The acute form is, ness of the indurated mass afforded re 
and — of the ＋ of — swelling. 

2 “Tahite 1 He relates the details o case of a native, 50 years 
crab, * le Dr. len, Médects- id, the subject of elephantiasis of the lower limbe, that 
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ge of the cart through the superior 
pecial se less frequent because 

advance in operative 
ner.“ He sutured the 
larynx, to avoid contam 
decomposing food, et 
rs procedure and added 
while Rotter“ st Png 
by sewing r 
0 t entrance 
ad turning rrache 
tis lower angle 
OF TAHITI. extirpation, 
physician, and Dr. thea wi 
he latter the je an ul 
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practice 11 ns 
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as is shown hs’ illne 
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for a circumcision ve been 
ating the Society rning the 
tific, it requires no s lavan ep 
bat until the pre Ke tracheotomy at 
not made adequ e Keen“ omits 
ng the service favor of this pre 
dical knowleq mts the riding up and d 
men, with a local re : hen the 
be found in nearly died fro 
of and are influenti hg the stu 
ive communitie had Deer tie 
ndians, they make ne stum prever 
ial agents, and the es to i 
„ have more faith i perience o 
than modern, « tracheoto 
by the most ez ions, wi 
native medicir Z anxiety. 
to all afflicted who app more fav 
services, but also the m dvocates 
of reward or even the g sed eu 
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— are mo 
ior l 
po tion of the heart. 
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COLLEGE CREDIT FOR MEDICAL STUDY. 

The method of combining a course for the bachelor’s 
degree in a literary and scientific college with part of 
the course in a professional school, which plan was de- 
scribed by Dr. George W. Hall in a communication in 
THE JournaL, March 5, is of especial interest and sig- 
nificance at the present time. This plan, proposed by 
President Kane of Wabash College and recently put 
into operation at that institution, is briefly described 
in the announcement for that school as follows: “A four 
years’ course of study in which three years shall be 
prescribed work, all electives being reserved for the 
fourth year. Students taking this option will be per- 
mitted, if they so desire, to pursue their fourth year in 
attendance at a professional or technical schoo! ap- 
proved by the trustees of the college; retaining in the 
meantime their college standing and responsibility and 
being eligible for graduation with their class on the pre- 
sentation of proper credits earned in this way. This op- 
tion, it will be noted, affords the student an opportunity 
to secure during his fourth year such credits as will be 
recognized in full in both college and professional school, 
thus shortening by one year the aggregate time for 
academic and professional study.” 

It will be observed that the professional school se- 
lected must be approved by the trustees of the college. It 
is further intended that each student taking such a 
course shall be under the direct supervision of a mem- 
ber of the faculty of Wabash College, who will keep in 
constant touch with him and make sure that his year of 
work in the professional school is of such quality as to 
be the entire equivalent in culture value of the regular 
work of the senior year. It will doubtless be insisted 
on that the medical school chosen shall provide instruo- 
tion in the fundamental medica] branches of a compre- 
hensive, thorough and scientific character. 

There is a widespread and growing feeling in the 
medical profess:on, and especially among those engaged 
in medical education, that under the conditions now ob- 

an inadequate preparation for the study of medicine. 
On the other hand, it is clearly impractieable'to require 
of all students the completion of the next stage in our 
educational echeme, namely, the possession of a bach- 
elor’s degree; indeed, it is believed by many that it 
would be a disadvantage to some students to spend so 
much time in preparatory work. In the effort to devise 
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a eatisfactory compromise between these extremes, sev- 
eral of the larger institutions have arranged a combined 
course, which has been described ag the telescop:ng of the 
professional course into that of the colitgiste. course 
proper. It is possible at the present time for a student 
to procure the bachelor’s degree, together with the degree 
in medicine, in six years in several institutions, among 
them the University of Chicago, the University of 
Michigan, the University of California, and Cornell 
University. As the course of collegiate study at 
these institutions was already elective, this combina- 
tion has been effected without doing any serious 


temptation to students to leave them at the end of the 
sophomore year to enter an institution where they can 
complete the combined course in four remaining years, 
while if they were to complete the course in a smaller 
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violence to their existing regulations in reference 
to the bachelor’s degree, it being understood, of 
course, that the branches which constitute the first 
two years of the medical curriculum are to be taught on 
strictly university lines by persons who are giving their 
whole time to teaching and research. The existence of 
auch a plan in these lérger institutions, however, places 
the smaller colleges at a distinct disadvantage. The 
college it would require at least five, and in many cases 2 
six yeara, presents a real difficulty which the smaller col- 
lege must meet in some way. It is no wonder, there- 
fore, that some of these institutions have determined to 
meet this competition by providing instruction in the 
first two years of the medical curriculum. This fact that 
the example of the larger and well-equipped univer- 
sities is being followed by the smaller colleges, for whom 
it can hardly be possible to give adequate instruction 
along medical lines, constitutes one of the chief objec- 
tions which have been urged against the combined plan. 
The question for the small college is practically an 
economic one: To offer adequate instruction in human 
anatomy, physiology with laboratory work, pathology, 
and the various other branches usually taught in the first 
two years of the medical college, would be enor- 
mously expensive, when these departments must be 
maintained for from one or two to ten students each ~ 
year: Nren if an institution had abundant funds, it g 
would be a questionable extravagance to provide instruc- 
tion in these branches for eo few students when the pro- 
vision already made for such instruction in larger insti- 
tutions is more than adequate to meet all demands. 
There can be little doubt that in many cases the 
instruction in human anatomy would be provided for by 
engaging the services of a local physician to give 
a perfunctory course in dissection in his leisure mo- 
ments, and that the course in physiology and the other: 
branches would be given, not by a physiologist, but by 
the professor of chemistry, physics, biology or some , 
other branches who would have the classes in physiology 
added to his already abundant assignment of stu- 
dents. 
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To the smaller colleges seeking a plan to meet the de- 
mands of its students intending to study medicine and 


| f as a compromise, for, while the student by 
a ae at the end of his sophomore year 


MOTOR PHENOMENA OF MANIA AND MELANCHOLIA. 

Of the nature of the processes that underlie mental 
activity definite knowledge is wanting, but analogy 
would seem to permit the conclusion that they are com- 


observations on the symptoma- 
tology of two forms of mental disease, namely, mania 
and melancholia, and he advances some ingenious spec- 
ulations as to their cytology. He has called attention 
to the fact that melancholiacs suffer from rigidity of 
the muscles of the spinal column and of the large proxi- 
mal joints, the movements of the wrists, fingers, ankles 
and toes being comparatively unimpaired. These phe- 
nomens are well defined only in severe cases, and 


slight in mild cases. The rigidity is most marked in the 
muscles of the trunk and neck, and less marked suc- 
cessively at the shoulders and the hips, the elbows and 
the wrists; it is lees marked also at the knees than at 
the hips, is slight at the ankles and is usually absent 
at the toes. The flexors are affected in more marked 
degree than the extensors, and the adductors in greater 
degree than the abductors. The attitude of the mel- 
ancholiac is, therefore, one of general flexion and ad- 
duction, the shoulders being raised, owing to rigid con- 


traction of the upper part of the trapezius. If with the 
melancholia there be associated some degree of rest- 
leseness or agitation, this shows itself most in the move- 
1. Lancet, March 5, 1904, p. 680. 
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mente that ere least interfered with, namely, 
the wrists and fingers, the ankles and toes. 
In cases of mania, on the other hand, the movements 
during a state of motor excitement take place for the 
most part at the large proximal joints, according to his 
observation. In running, there is exaggerated move- 
ment at the hipe; in waving the arms, the greatest 
movement takes place at the shoulders. The maniac 


rid 
is be- 


ritating, stimulating product were formed within the 
cortical nerve-cells, there would be increased activity of 
the proximal movements because the large cells, having 
a smaller relative surface, are less well able to get 
of the deleterious substance. This condition, it i 
lieved, occurs in mania. If, on the other hand, a 


Such a state of affairs is supposed to exist in melan- 


ing himself unable to do the things that formerly he 
was able to do with ease, the patient may conclude that 
he is merely ill, or that his soul is lost, or that he is 
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to meet the competition of the larger universities, the 
scheme proposed by President Kane offers an especially 
satisfactory and adequate solution. In one sense it may | 
might in some cases complete the combined course in 
six years, he will be able, under the plan of President shakes hands from the shoulder; the melancholiac from 
Kane, to complete it in seven years, and with a the wrist. The attitude of prayer is in the maniac with 
larger and more thorough preparation for his profes- the hands upraised to heaven; in the melancholic with 
‘ sional career. The plan will bring together the col- the hands clasped in front of the sternum. The typical 
leges and professional schools in a kind of pedagogic attitude of the melancholiac is with the elbows close 
co-operation that will be of advantage to both. Of the to the sides; that of the maniac with the elbows away 
numerous schemes which have been proposed to meet from the sides. In some rare and severe cases of acute 
the demands of the time for a thorough preparation for mania, however, the movements are peripheral as well 
medicine, this plan of Wabash College seems to us the as proximal, although those of the latter variety pre- 
most sane, reasonable and satisfactory which has yet dominate. 
the small college. that the slow, proximal movements of the large joints 
— — are represented in the cortical motor areas in large 
cells, and the rapid, peripheral movements of the small 
parable to the physiologic processes that take place in 
other organs than the brain. Like the activities pecu- 
liar to other organs, also those peculiar to the brain 
may be variously modified, and the resulting aberra- 
tions of function constitute the morbid processes pressing, paralyzing product were produced within the 
grouped together under the general term insanity. Ac- cortical nerve-cells, there would be weakress or paral- 
cordingly, in the one instance, as in the other, it is ysis of the proximal movements for a similar reason. 
sometimes difficult to mote exactly where tho normal . 
parsen into the abnormal. Dr. W. H. B. Stoddart’ cholia, especially in the more stuporous forma. The 
same argument is applicable if the depressing influence 
within the nerve-cell be deficiency of nutrient matter 
(trophoplasm). The large cells suffer most because, 
having a smaller relative surface, they are less well 
able to absorb nutrient matter from the surrounding 
plasma. If the plasma contained an irritating, stimu- 
lating body, there would be greater activity of periph- 
eral movements, because the small cortical nerve- Gallo 
have a larger relative surface exposed to the deleterious 
influence. These relations are encountered in cases of 
agitated melanchol.a, and occasionally also in cases of 
mania. Finally, if the plasma contained a paralyzing 
body or its equivalent—deficiency of normal nutritive 
and stimulating bodies—the paralysis would be more 
marked in the peripheral movements. These conditions 
are rarely present in cases of insanity, except as a re- 
sult of coarse disease of the brain. 
Dr. Stoddart also enters on some interesting reflec- 
tions on the delusions of the two diseases under con- 


develop the delusion that he can not walk or stand 


As a result of various sensations, the patient may gain 


action. The means of demonstration are, however, not 
yet available. 


WHY IS THE ABILITY OF MOTHERS TO NURSE THEIR 
CHILDREN DISAPPEARING ? 

That the ability of women to nurse their children is 
diminishing with great rapidity is a fact noted by all 
physicians, although it may be attributed to various 
causes. Professor ‘of Basel has recently pub- 
lished’ the results of his study into the causes underly- 
ing the loss of this important function, a loss which, he 
states, affects more than half of the women living in the 
cities of central Europe. He has collected statistics 
from physicians, chiefly in Germany, concerning the 
following points: Number of children borne by the 
woman; number of children she was able to nurse 
for nine months each—if unable to nurse, why ; number 
of children borne by her mother; how many her mother 
could nurse; alcoholism in father and mother. 
Answers were received covering 1, 629 cases, sufficient 
to enable Bunge to draw conclusions with safety. The 
women who could nurse their children without having 
1. Virehow'’s Archiv., 1904, p. 185. 
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to supplement the breast milk with other alimenta- 
tion, for a period of nine months—this being the cus- 
tomary period in Germany—he denominates for brev- 
ity’s sake “capables.” The “incapables” are those who — 
were unable to nurse any or some of their children, or 


case was 
still counted as a “capable.” He did not include in the 
study those cases which were prevented from nursing 


by malformation of the nipple. 
The “capables” were found to number 519, the “in- 
capables” 1,110. Among these 519 there were 423 who 


could give information as to their own mothers in this 
respect, and with one single exception the mothers of 
these had also been able to nurse all their children for 
the normal length of time. But when inquiry was made 
as to the history of the mothers of the “incapables,” it 
was found that 39.2 per cent. had been able to perform 
this function normally. Thus it is clearly shown that 
almost without exception the daughter of a mother who 
can not nurse her children is likewise unable to do 80; 
and not only this, but there is an increase in the number 
of women unable to nurse which can not be explained by 
hereditary influences on the mother’s side. Bunge then 
studied the paternal history of those “incapables” whose 
mothers had been “capables,” and found that chronic 
alcoholism was present in 78 per cent. of the fathers of 
these women. As chronic alcoholics he classes those 
who drink daily more than two liters of beer or one liter 
of wine, and those who are notorious drunkards ; 42 per 
cent. belonged to this last class. On the other hand, 
only 2.6 per cent. of the “capable” daughters of 
“capable” mothers had had drunkards for fathers. Ex- 
amination of the histories of families of drunkards who 
had had several daughters showed that in many cases 
the younger daughters were incapable of nursing, while 
the older daughters were wholly or partially capable— 
the father having gradually undermined his health until 
he was at last unable to beget an entirely normal child. A 
further study of the family history of this same class of 
women revealed a connection between this loes of func- 
tion and a susceptibility to nervous and psychica! dis- 
turbances, for while-only 1.6 per cent. of the class of 
“capables” were found to suffer from disorders of the 
nervous system, the enormous proportion of 25.9 per 
cent. was reached for the “incapable” daughters of 
“incapable” mothers. 

The nursing function, therefore, seems destined to 
gradually disappear even without any increase of alco- 
holism among men. For, if it is true, as Bunge’s sta- 
tistics show, that this function once lost is almost never 
regained, then the number of these “incapables” must 
be larger in each generation, for there will always be 
“capable” mothers. 
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deserted by God, is eternally damned, or that he has 
committed the unpardonable sin. In this frame of 

mind he may fix on some trivial act as the cause of all 
of his trouble, or by a process of simple paramnesia he * 
may even falsely accuse himself. Some patients thus 
come to think themselves dead, while others believe who could nurse them for an insufficient length of time, 
themselves altered in some way. In hypochondriacal or whose milk was of insufficient nutritional value. 
melancholiacs the weakness, although general, appears When the nursing was interrupted by a passing illness 
to attract the patient’s notice locally. Thus he may 1 
bowels are permanently locked up. If the patient nor- 
mally be suspicious, or if he suffer from hallucinations 
or illusions, delusions of persecution may develop. 

In the maniac the delusions of exaltation arise in a 
corresponding manner from the feeling of activity that 
results from the stimulation of the cortical nerve-cells. 
The patient feels strong and capable of the most won- 
derful athletic feats. Hence arises the general idea of 
power and the development of delusions of being a 
duke, a lord, a king, God, or of the possession of untold 
wealth. The development of these delusions is, how- 
ever, often modified by the occurrence of hallucinations, 
and then the feeling of activity is thrown into the back- 
ground by perversions of the senses. 

The foregoing views are interesting and ingenious, 
and they possess certain hypothetical value. While not 

susceptible of proof, they can not in the nature of things 

be successfully contradicted, so that, for the present at 

least, they may receive tentative acceptance. Function 

is, no doubt, merely an expression of cell-activity, and 

disease-symptoms are to be explained by abnormal cell 
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THE ETIOLOGY AND PATHOGENESIS OF TYPHOID 
FEVER. 


There is probably no important disease regard- 
ing which our conceptions have had to be changed more 


typhus, it was first satisfactorily 

disease by Louis and his pupils, and particularly by 
Gerhard in this country. No great change in our con- 
ception of the disease took place from this time unti! the 
discovery of the typhoid bacillus by Eberth in 1880. 
From that time almost to the present the etiology of the 
disease has been considered as settled, but postmortem 
bacteriology has led us considerably to change our views 
as to the pathologic anatomy of the disease. The old 
idea of a fixed pathologic picture with intestinal ulcera- 
tions as the predominating feature has been revised, and 
we now know that although this picture is the usual 
one, the pathologic appearances, like the clinical picture, 
may be varied. Within the last few years infections 
with closely allied germs, which have been classed as 
paratyphoid or paracolon bacilli, have been reported 
from time to time, and the question of importance at 
the present is the relation of these closely allied infec- 
tions to one another. 

In a recent paper Juergens, who has had a wide per- 
sonal experience with typhoid fever and with paraty- 
phoid infection, discusses the relationship between the 
two at length. He points out that most of the writers 
who have described paratyphoid infections have endeav- 
ored to demonstrate that these cases can be distinguished 
from true typho'd fever by the clinical course of the 
infection, the pathologic findings, and the use of the 
serum reaction. Juergens’ paper is an analysis of the 
reported cases of paratyphoid infection, having in view 
the prov-ng or disproving of these assertions. 

Concerning the clinical picture, Juergens concludes 
that it is impossible to differentiate typhoid from para- 
typhoid infections. Both infections may show varied 
clinical pictures. In some cases of paratyphoid infection 
every feature of typical typhoid is duplicated, and, on 
the other hand, cases of paratyphoid infection running a 
septicemic course can be paralleled by the now well-rec- 
ognized cases of typhoid septicemia. Not only the disease 
itself, but aleo the complications and sequele, are the 
same in the two infections; venous thrombosis, pneu- 
monia, cystitis, hemorrhage from the bowels and even 
relapses have been seen in paratyphoid cases. The state- 
ment that the paratyphoid infections usually run a 
milder course, which is made by most writers on the 
subject, Juergens does not consider to be upheld by the 
available facts. As he points out, only one or two ex- 
tensive outbreaks of paratyphoid infection have been 
reported, and outside of these only scattered case re- 
ports are to be found. It is true that the paratyphoid 
outbreaks so far reported have been mild, but some re- 


ported epidemics of typhoid are equally mild, and the 
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number of single cases is too small to enable a reliable 
judgment as to this point to be formed. The postmor- 
tems on paratyphoid cases have been very few in number, 
but none of them shows findings which are incompatible 
with infection with the typhoid bacillus. 

In considering the serum reaction, Juergens claims that 
a diagnosis based on this alone is entirely unjustifiable 
in the light of our present knowledge of group reactions. 
He points out that the serum of many paratyphoid cases 
gives a well-marked reaction with the typhoid bacillus 
or the colon bacillus, and while there may be a quantita- 
tive difference in the dilutions necessary to produce the 
reaction with these different organisms, this does not 
suffice to differentiate the different infections, recent re- 
search having shown that specific reactions can not be 
differentiated from group reactions by quantitative 
measures alone. 

Juergens’ conclusions can be readily gathered from 
the preceding remarks, and it must be added that as a 
result of these conclusions he discards many of the re- 
ported cases of paratyphoid infection as being based on 
insufficient or unreliable data. He requires for a posi- 
tive diagnosis of paratyphoid infection the isolation of 
the paratyphoid bacillus from the blood or excreta if 
possible, and failing this not only the serum reaction, 
but also the Pfeiffer test on animals. Juergens depre- 
infections as separate diseases. 


THE INHERITANCE OF THE DISPOSITION TO 
TUBERCULOSIS. 


S:nce the beginning of the bacteriologic era our 
views as to the inheritance of tuberculosis have under- 
gone several changes. When the tubercle bacillus was 
first discovered it looked as though the matter was 
greatly simplified and would soon be cleared up. At 
first it was thought that the tubercle bacillus itself was 
handed down from generation to generation, but path- 
ologic experience soon disproved this, and even at the 
present day the reported cases of true inheritance of the 
germ can almost be counted on the fingers. The appre- 
ciation that the bacilli themselves were but rarely 
transmitted led to the formulation of the theory of 
the transmission of the soil, as the French have called 
it. It was taken for granted that some structural pe- 
culiarity was transmitted which favored the multiplica- 
tion of the tubercle bacillus in the tissues of the un- 
fortunate individuals who possessed it. This view is, 
in fact, the prevailing view at the present time, though 
of late years certain observers have been placing more 
and more stress on the importance of contact with in- 
fected cases, and stil] others have recently brought out 
facts po:nting to the possibility of latent inherited tu- 
boreulosis. 

In a recent article, Burekhardt! has recorded the re- 


1. Zeltechrift f. klin. Med., vol. xxv, Nos. 1-2. 


1. Zeltechrift fur Tuberculcse, vol. v. No. 4. 


culous and two hundred and fifty non-tuberculous indi- 
viduals, as regards their family history. In a brief re- 
view of recent articles bearing on the subject, he points 
out that the work of Kuthy, who found no difference 
between the family histories of tuberculous and non- 
tuberculous subjects, is not reliable on account of the 
fact that this observer did not compare equal numbers 
of the two classes of cases. In his study, Burckhardt 
considered only relatives closely related to his cases. 
He collected the histories of the grandparents, the 
perents and their brothers and sisters, the brothers and 
sisters of the patient, and, if married, the husband or 
wife.and the children. According to Burckhardt, this 
would mean on the average the consideration of fifteen 
relatives. His results at first glance seem to be decid- 
edly in favor of inheritance of the disposition, as he 
found that there was a family history of tuberculosis in 
66 per cent. of the tuberculous cases, and in only 42 


closely scrutinized suggest a different interpretation. 
Burckhardt found, for example, that if we consider the 
percentage of tuberculosis in the brothers and sisters of 

or in the mother, there seems to be strong evi- 
dence in favor of hereditary trammiss on. Thus in his 
two hundred and fifty tuberculous cases, 38 per cent. 
had one or more brothers or sisters with the disease, 
while of the two hundred and fifty nén-tuberculous, 
unly 18 per cent. had brothers or sisters with the disease. 
In the tuberculous cases there was a history of tuber- 
culous disease in the mother in 15.2 per cent., while 
such a history was present in only 6.8 per cent. of the 


explanation being just as logical as the assumption of 
heredity of the so.l, as the members of a family are 
much more likely to be brought into contact with their 
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furnishes a very account of the 
disease and gives in an intelligible manner the general 
facts in regard to the development of these disease- 


contribution in the Centurw, referred to 
Dr. Weir Mitchell, whose literary achieve- 


in medicine, It is in a measure a sort of 
historical novel, as it is in the form of an assumed auto- 


shows a very close study of the early and family history 


EXPERT WITNESSES APPOINTED BY THE COURT. 
The method of appointing expert witnesses has been 
so much discussed pro and con in every way that court 
decisions which throw any light on it are welcome. In 
a recent case in Kentucky’ the appellant pleaded as an 
error that the two medical witnesses who testified in the 
case regarding the extent of the plaintiffs injuries were 
appointed by the court, and that the attorney for the 
other side had been allowed to make this fact . 
the jury. The Court of Appeals decided that 
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THE 
The Century 
cles that are in d 
tive, though appearing in a popular magazine. He as- 
sumes perhaps a little too much in admitting—aes it 
appears to us that he does—that the protozoan origin of 
scarlet and yellow fevers has been discovered, but that 
does not detract from the general value of his article. 
Furnishing as it does in a brief but very comprehensible 
way the main biologic facts in regard to pathologic 
sporozda which are probably not known to the great 
majority of physicians, the article is well worth reading 
by medical men. 
per cent. of the non-tuberculous. — 
Further analysis shows, however, that the results when WEIR MITCHELL ON GEORGE WASHINGTON. 
The other 
cor, ty 
ments have wid his reputation so well earned by E 
biography of George Washington. We do not see that 
Dr. Mitchell has attempted to cultivate or imitate 
Washington’s style as we know it from his state papers 
and addresses. We doubt whether Washington could 
have expressed himself anywhere nearly as well as Dr. 
Mitchell does it for him. Still he might have very 
naturally thought out the same thoughts and the paper 
non-tuberculous cases. When the history as regards the of the father of his country. Medical men will find of 
father was considered, however, it was found that tuber- interest this latest contribution of a colleague who has 
culous and non-tuberculous ind. viduals showed an reflected honor on the profession in more ways than one. 
almost equal percentage of infection, the tuberculous — eee 
having 14.4 per cent. of tuberculous fathers, and the 
non-tuberculous 11.6 per cent. As Burckhardt points 
out, these facts may be interpreted to mean that trans- 
mission takes place by contact with infected cases, this 
father, who is away from home at his work. While 
Burckhardt seems to favor the importance of direct sicians had been appointed by the court under the large 
transmission by contact, he does not believe that it can discretion which it possessed. The question was not a 
be stated at present that heredity is of no importance. matter as to how they came to know the facts, but as 
The question as to just what its importance is must to the truth of their testimony, and the knowledge on the 
be solved by further studies, and the line of investiga- — the — ay 838 N the 1 
om suggested is ths 2 appointment of the judge cou prejudice 
the case against the plaintiff. It would appear from 
investigation of the descendants of tuberculous indi- n irl ; 
viduals from the ic, physiologic and serologi t a precedent been fairly set in that state 
— f 8% for the appointment of expert witnesses in damage 
standpoints. The questions are still far from being cases by the court, and for the doing away with parti 
. y with partisan 
eatisfactorily solved; in fact, new investigation often experts, about which jurists have said so much in dis- 
n= only to open up new problems and to indicate cussion and criticism. Medical expert testimony ‘s no 
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To the Bditor:—Will you tell me th 


quirements of the laws that govern the practice of 


Secy. Indiana State Board of Health. 


Priority in Methods of Closure of Abdominal Wounds. 


April 1, 1904. 
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To the Béttor:—Wili you please inform me of the requirements te 


practice medicine in the northwest territory of Canada? — 


pe 


Well 


Firn. §=— certificates, to give testimony or to hold medical pc 
Tue Journat of the A will bave to pass an examination varying, we une | 
p. 737, is an a different states. In the City of Mexico it is said to 
” severe In the Spanish language. There would probably 
conveniences in general practice without such a license 
be unaware o states of the republic. In others, a license may be less 
and new princip 
no means 
the last REQUIREMENTS FOR 
at 
of Obstetrice. 
of Suturing 
the B. 8. 
ANSweR.—Uniless one bas a British or Canadian qualification he 
inslow must possess a diploma recognised by the board from an institu- 
on tion requiring a four-year course and must pass an examination. 
of Wounds We have not seen the list of recognized institutions. The registrar 
is J. D. Lafferty, M. D., Calgary, N. W. T.. Canada. 
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RECIPROCITY IN NEW YORK, WISCONSIN State Medical 
Rux: New York does not reciprocate with a 7 
the present time. 
Cotonapo: Minnesota has no provision f in that 
medical practice act. Wisconsin reciprocates ys, aged 61 ~ 
with Colorado. Since these arrangements « of 
by-laws of the board they are liable to 1 
POSTMORTEM ON A DEAD — 92. In 
A reader calls our attention to the banquet in 
land's American Pocket ‘Medical 2 : 
mortem examination of a dead body.” 
is correct. Yes, very much so. 12 
e y in the Post and 
FINSEN LIGHT LITERA ~ of the Kings = 
Da. A. W. Hawes, Philadelphia: An article on the Finsen gynecologist Bushwick Central 
& Co, New York City, publish a book on “Finsen Phototherapy.” 
goons, New York, 1878, Utica, N. ¥ died at his home in that 
Marriages. city, March 27, from heart disease. The 
— 
tributes were to 
EZ. „ND Walker, both of E lutions were adopted by the medical staf 
Camo W. Crace, M.D., to Miss Aline Williams, both of Elijah P. Noel, M.D. Starling Medical 
Cincinnati, March 24. 1800, expert in the office of the city 
Reoinatp Sronestazet, M., Paragon Mills, Tenn., to Mies ern physician of Cook County from 1896 
Carrie Savage of Nashville, March 23. professor of physiology at Hach Medion 
Man D. Ernuawor, M.D., to Miss Mary Elizabeth Bostick, ‘tuberculosis, March 29, at Phoenix, Ariz., 
both of Sandersville, Miss., March 24. Reer xB 
Gazze Ba M. D., Richmond, Va., Imina Baker, M.D. Universit 
Agnes Reeve of K d. Philadelphia. 1876, for several years 
Penrose in the Universit 
James Eowarp Gui, M. D., U. 8. Navy, to Miss Lucy Hamil- — 
ton Armes of Birmingham, Ala., March 24. * — 
Gostin, M. D., Macon, Ga., to Miss apoplexy, aged 52. 
Katharine Elizabeth Dewson of New York City, April 4. Percy L. Jermane, M.D. Jefferson 
**— phia, 1892, of Holton, Kan., a member of 
Deaths Association, and one of the foremost surgeons of Northeastern 
following 
an 
M.D. University of Georgetown, Washing- Wed 36. 
th 26. The Sac ium, Asheville, N. C., a member Ameri- 
deiat ion, and of the Texas Medical Association, 
) killed, while driving, March 26, aged 37. 
| 
| 
| 
21. 
Military Surgeons of the United States, Illi of 
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Smith, A. Noel, Dover. 


.J. A. V., New York 
Holt. L PN York City. 


0 York City. 
Stedman, Wm. G., Rochester. 


Lynch, Robt. C., Natchitoches. Ledbetter, Jas. McQ:, Rocking- 
MAINE. ham. 
Edwards, Geo. P., Sylva. 
OHIO. 


Eéw. J., Portland. 
MARYLAND. — — 


THE PUBLIC SERVICB. 


+.B. W., Toledo. 


Jas. T., 
Zeller, Parte. 


Resh, St. 


Memorandum of changes of station and duties of medical officers, 
U. 8. Army, week ending April 2, 1904: 
w 


Charles 
Heysinger, Jas. B., Smi 
course ‘of in- 
city, will to 


Texas, for duty 


970 ee Jour. A. M. A. 
M MASSACHUSETTS. „ Robt. W., Lovelady. 
C. H. Francisco. — Boston. Kimo. ‘ 
Lawry, Olin J., Redding. Germate, Hs H.. Boston. Hall, Chas. * — 
Snow, Univ. Boston. Simons, Jas. Ray 
COLORADO. Royer, Jes. N.. Springfield. Harrie, Robt, Lee, ‘Rio Vitts. 
Moore, T. B., Canon City. Benner, Richard re Springfield. OKLAHOMA. Dyer, John F., Chicola. 
Keller, Wm. N., Salida. lies, Andrew, Worcester. Harness, John Henry. Jet. eyer, 8 ree. 
Béwards, J. L., Florence. — OREGON. — F., Ty 
Down, win A., Hartford. Hodgdon, Ralph F. Somerville. PENNSYLVANIA. Waters, Henry W., Montgomery. 
Bartlett, Chas. i New Haven. Buckley, Aibert G, Philadelphis. UTAH. 
DISTRICT OF COLUMBIA. W D. 8., Fitchburg. Pickett. Wm., Joyce, Rodt. G., Ogden. 
Merritt, L. A.. Bridgewater. Edmund L. 
War — O'Brien, Chas. Thos, Woburn, rat, VERMONT 
Gill, Wm. T., Washington. Bardsley, G. Ashton, Philadel. 
FLORIDA. — Geo. A.. Barre. phia. Buffum, John H., Wallingford. 
Bartlett, Chas. W.. Tampe. McCabe, John J., Holyoke. VIRGINIA. 
Caldwel N., Tampe. 8 J. 0. P. fa. — Henry 4 Richmond. 
Chas. A., Warren. J. W., Philadelphia. Thos. P., Bedford City. 
Peek "ines. Royer, B. Franklin, WASHINGTON. 
Waggeer, Richard, Warrington. Curtis, Henry Somervilte Colgan, Jas Clark, Leslie w. Seattle. 
Glover, Geo. B.. Monticello. Bites, Jesse I.. Holyoke. flirsh, A. Philadelphia. McCornack, P. D., Spokane. 
Welch, Geo. E., Palatka. Cooley, Abbott I.. Chicopee. Stela, 8. * N Carr, F. L., Montisano. 
arr N . J., Wheeling. 
Van Dyke, Arthur Atlante. Ten h Starr K. Marshall Booth,’ Alex. N., Bentleysville. Wheeling 
Crawford, J. M., Atlanta. Schmehl, C. W., Warren. Rigony, John F., H 
Johns, J. H., Atlanta. MINNESOTA. MeGirk. Chas. H. Phillipsburg. Brows’ CM. itt’ 
Hoke, Michael, Atlanta. Staples, H. L., Minneapolis. RHODE ISLAND. r E.. Cambria. 
Bradley, J. H., Macon. Johneon, Cari B., Clinton. Hawkins, J. F., Providence. M. Morgantows. 
Welchselbeum, J., Savannah. johnson, A. Finar, Madison. 
N IDAHO. Nelson, N. Amherst, Dawson. , SOUTH DAKOTA. Coplin, O. W., Zackville. 
Stoneburner, J. N., Leland. MISSISSIPPI. Hill, * H. 7 3 9 v 4 
ILLINOIS. Goodwin, F. G., Prentiss. 4 Chamberlain aa — waukee. 
Colloran, J. Bagar, Chicago. Seale. Robt. A., Hol Van 1 Friede, Huron. Conk! Geo. . Bapertor 
Ft Mark D ile. Rene. J. A., a 190: 
Ladova, Rosalie M., Chicago. thridge, TENNESSEE. Armstrong, 
—— — Chicago MISSOURI. Wright, Galen R., La Follette. Reed, Wm. W., Jefferson. 
Wynekoop . I. Chicago. Heddens, Jas. Weir, St. Joseph. Shepherd, Irwin J., La Follette. Wade. Frank Swan, New Rich- 
Brown, I., Chicago Rinnle. ony. TEXAS. mond. Wm. 3. 
Todd, Sam't Gordon, Neenah 
Davis, Homer Alton Nerwies, 3. 3. Rayer B. Appleton. 
Seybold, Ira W., Poplar Blu@. Cox. Robt Houston Dwight, Corydon G., Darlington. 
Kincheloe. M. R. — 
Tatum. Horry — 
Berna “9 Indiana 5 0 hastai r 
— Eueldas R.. Hartford City. Reagan. Chas. W.. Macon. The Public Service. 
Crown Point. Poplar Blut. 
N Detweier, Andrew J., Columbia. Army Changes. 
Walker, Tne ue. MONTANA. 
— Larson, Cart Batt 
Andreas 8&., Waterloo. NEBRASKA. MoClellan and ordered to Fort Hamilton, N. T. 
. I., Linn Grove. 8 Lindquist. A. B. Omaha. Devereux, Thomas. asst.-curgeon, relieved from duty on transport 
Bishop, Cari 2 — Himrod. . Butte. gy . it shall go out of commission, and ordered to Manila, 
J., Alta. Koetter, Max, Oakdale. ‘Pipes, Henry 
Reid, New Hartford. Weirick, Geo. A., Hastings. Orville G., ley, Arth 
Strout, A. O., Parkersburg. George, Wm. A., College View. R., — 3 G., 
Hanson, A. NEW HAMPSHIRE. Huggins, asst.-s 
; S| Manila for duty. 
Snider, 8. J., Courtland. Kierst enry &., aast.-surgeon, letion of course of in- 
Gaines, F. N., Solomon. —— * 4 at the Army Medical School, in this city, will proceed to 
KENTUCKY. Jacobson, F. C., Newark. s ‘Park asst.-surgeon of course of inst 
hasten R. Newark. tions at Army Medical will take station at 
Guisty, 8. C., Louisville. Rradner. Fred’k C, Englewood. Harvey, Philip F. asst.- general, granted extension of ; 
Ellie, Louisville. — & K, thirty Gays to present leave of abseuce. 
anne, § W., Louisville. Se „C. K. Mays Landing. Stedman, Chester J., asst.surgeon. granted fifteen days leave, to 
Young, C H. O., Powell, Wm. A., asst.-surgeon, granted fourteen days’ leave. 
Stark, Alexander N., assumed the duty of attend- 
Bee, K. 8. Jonesville. of course of in- 
Duss, D., Bardwell. struction will procesd to 
44 Fort Leavenworth, Kan., for duty to relieve First Lieutenant Ralph 
Rochester 8. Porter, asst.-curgecn, U. — Army. rel from duty at 
— — for 
Tyldesley, Harry, Central City. Mutton Edw. H., Corning. a 
LOUISIANA. Knowles, Chas. P., Olean. struction at Army Medical School, W will proceed to Fort 
Dillion, J. RB. M., New Orleans. NORTH CAROLINA. Screven, Ge. for duty to relieve First Lieutenant Harry 
Le Blanc, Henry A., Paincourt- Zimmerman, Chas. St. v., Ashe- e relleved trom duty 
uenemann, George F., asst.-cu m, on the completion of the 
me of instruction at the A 2 
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Louisiana : New March 19-26, 2 cases, imported. Dr. John J. Bourn, treasurer. 
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46. Bursae of the Neck. The history of these formations is 
reviewed by Anderson, as are also their symptoms. The cases 
he has observed were in females, but he thinks their sensitive- 


he remarks that there is little hope from internal medication. 

The local use of absorbents or irritants seldom does good. 

Sometimes, as in one case reported by the author, the cyst 
without 


recognize the capability for phagocytic destruction of red blood 
cells which is possessed to a high degree by certain lymph 
structures, rather than to dwell on the individuality of the 
hemolymph node. The occurrence of transition forms from the 
node sinuses only to that with sinuses con- 
taining only hemolymph, renders a strict classification impos- 
sible. For practical purposes Warthin’s grouping of all varie- 
ties under the heading of hemolymph nodes seems satisfactory. 
49. Premature Infants.—Morse has studied the subjects of 
the caloric needs of prematurely born children, and illustrates 
his paper with diagrams and temperature curves. The con- 
clusion which he reaches is that the caloric need of premature 
infants is relatively greater than that of full-term children. 
In part this is due to the small size and the comparatively 
large surface area of premature infants, from which they lose 
heat faster than do the full-term children, and partially to the 
incomplete development of their digestive power, utilizing a 
smaller portion of caloric value of the food. He emphasizes 
the importance of infants loss 


protecting premature 

and providing for them food which shall throw 
work on their imperfectly developed digestive organs. 

50. in Parasitic Infection.—Opie has experi- 
mented on guinea-pigs with an injection of Trichina spiralis, 
and finds that it causes an increase of eosinophiles in the blood 
comparable to that which accompanies human infection. There 
is no constant alteration in the number of cells until the end 
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myelocytes peculiar to the bone marrow are expecially 


New York. 


11 
51 


Accoun the Wo Including Obstetrical Technic, at 
A of the Cite of New York. Charles 


. B 7 
62 *Formation and Resolution of Peritoneal Adhesions and Ex- 
udates. Horace G. Wetherell. 


they will. be taken up and disposed of. That tympanites, 
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indicate that the disease is an active factor in the etiology of numer- 
a considerable number of heart lesions later in life. always 

diminishes before death so that the proportion usually becomes 
less than 1 per cent. Infection with a very large number of 
trichine causes a rapid diminution of the number of eosinophile 
ness to the deformity may be the cause of their having re- leucocytes and is quickly fatal. Mild infection stimulates 
vealed it. Both cases are reported in detail, and others from them to active multiplication, but severe infection causes their 
the literature are briefly abstracted. As regards treatment destruction. 
Critic and 
57 *The Relation of the General Practitioner to Eye-strain in His 
tions should be used as fistula has followed such. Simple in- a + ae. 
cision with drainage is of no value; if it closes, recurrence fol- 56. Laryngeal Tuberculosis.—Freudenthal remarks in regard 
lows; if it remains open, fistula is produced. Drainage of the to his having previously called attention to a pre- tubereulous 
sac and use of local absorbents to produce closure has been laryngitis, which may be either anemic or hyperemic. In the 
tried successfully in some cases. Failures are also reported, and anemic stage he uses insufflations of zinc-sozoiodol with sugar- 
in some with a chronic suppurating fistula as the result. When of-milk, 3 per cent. nitrate of silver applications, liquor ferri 
it is recalled that the sac normally extends up beyond the sesquichlor (1 to 30), and balsam of Peru. He avoids astrin- 
hyoid bone, narrowing as it ascends, and is usually prolonged 
downward to an infundibuliform prolongation, it is easy to 
understand why it can not be readily obliterated. Incision 
and cauterization have been tried and good results reported. 
Solutions of iodin, carbolic acid, ete., to excite inflammation 
have been used with varying results. Panus cured a case by 
the injection of chlorid of zinc solution into the sac without 
evacuation. Partial extirpation of the cyst is unsatisfactory 
and not advisable. Complete extirpation of the cyst is by far 
the most satisfactory method. Difficulty has often been ex- 
a perienced in dissecting it out entirely. Weir's method of in- en down and ulcerations 
jecting the sac with melted paraffin and allowing it to harden special satisfaction: the 
before dissection is an excellent method, and allows the cyst second orthoform. With 
to be shelled out entire. ulcerations or denuded surfaces he gives the patient 1.5 to 3 

47. Hemolymph Moden From a study of the subject and grains of anesthesin, or even more with sugar, several times 
experimental work Dayton concludes that both histologic and without any water.” They often give the pation) Gram 
experimental evid indicate the exist of hemolymph relief. In most cases, however, topical applications are neces- 

les as organs sui . The chief point is to sary, and he has used orthoform, pure or in emulsion, with 

— — menthol, which goes under the name of Freudenthal’s emulsion, 
and is an excellent anodyne when we can feach the ulcer. 
Astringents may be combined with the orthoform. In cases 
of ulcers he has found lubricating the esophagus with oil bo- 
fore the taking of food of value. He has given olive oil for the 
purpose, but its taste is an objection. The last year or so 
he has used as a curative measure high frequency currents, 
applying a curved electrode directly to the larynx. The ap- 
plication is not difficult or dangerous, and not even unpleasant 
if one is careful. He will publish his experience with this 
method more fully in another place. 

57. Eye-Strain.—Solis-Cohen calls attention to the import- 
ance of eye-strain, and especially to the work of Gould in this 
regard. 

Medical Sentinel, Portland, Ore. 
Merch. 
58 Brain Injuries. Walter T. Williamson. 
59 oe gs Prognosis of Tubercular Phthisis in Idaho. 

50. Tuberculosis in Idaho.—Harshbarger holds that Idaho 
has an ideal climate and altitude for the successful treatment 
of tuberculous disease. Creosote is the most satisfactory drug 
for treatment, but cinnamate of soda is a valuable adjunct and 
possibly superior. He holds that the laity should be educated 
as to the contagion, and also that consumption in its in- 
cipiency is a curable disorder. 

of the second week after the infection, when their relative 

and absolute number rapidly increases and reaches a maximum — aay os r * 

at the end of the third week. At this time embryonic trichine 

are being transmitted from the intestinal mucosa by way of 

the lymph vessels and blood through the lungs to the muscles. 

Eosinophile cells accumulate in the mesenteric lymph glands 

and lungs, forming foci which resemble small abscesses in 62. Peritoneal Adhésions.—Wetherell concludes from his 
which polynuclear leucocytes are replaced by eosinophile cells. study of cases that peritoneal adhesions and exudates are es- 
There are also characteristic changes in the bone marrow. The sentially conservative, and that with rare exceptions when the 
fat is diminished and cellular elements replace it, and the source of irritation or infection which causes them is removed, 
eosinophiles are present in immense number. The eoiͤtꝗeͤhile Dr 


Jour. A. M. A. 


CURRENT MEDICAL LITERATURE. 


SERS 22 8833 212212 2398 3312 
| iti 11110 11166 17215 133 


980 


very and w 
uncommon. Breathing exercises, he thinks, are 
in conjunction with other physical exercises 
Singing or vocal exercises of the larynx are lik 
Much will depend, of course, on the child’s 
severance. 

79. Whooping Couch. The statistics of whooping cough, as 
based on the moriality returns in the principal cities and else- 


not carried by one patient to another as far as known, and its 
contro] need not be as complicated and far-reaching as that of 
scarlet fever, but it is imperative, she holds, that whooping 
cough should be isolated and controlled. 
Richmond. 


84 Some Clinical Observations on the 8 Treatment of 


Uric Acid Conditions. J. C. Walker. 
85 Extremities—134 Cases of of Spee. 
and — Amputations—A 
86 "Operation from a Pathologic Stand- 
erified. J.G 


85.—This article has appeared elsewhere. See Tux Jovnnat 
of January 23, 157, p. 270. 


Wisconsin 


Myomectomy of Uterine Fibroids, A. J. Puls. 
t Feeding. Bertha E. Thomson. 
Medical Fortnightly, St. Louie. 
Merch 0. 
Distal Termination of Complete Duplicate Ureters. Byron 
the Purpose Anchoring a Floating . R. F. 
The Post-Graduate, New York. 
March. 


Some Valvelar Lestons of the Heart. Presentation of a Case. 


96 
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98 Arteriosclerosis— 
99 
100 


Notes of Nome C Been in the Autope 
dual Iobert H. Halsey 
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Woman's Medical Journal, Toledo. 

Filaria. (Concluded.) Mary M. 8. Johnstone. 
Journal of Comparative Neu and 1 
— Psychology, 


of the Meter on Muscle of the Frog 
G. Wilson. 
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ote on thet Sign nee of the Form and Contents of Nucleus 


105 
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Abdominal Con the Sulu 8 J. W. Amesse. 
Sweden s „ ES and — of Their ications 
110 Tent Treatment of Consum 
ption at the Kings County Hos- 
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Mastolditis : Causes, Prevention and Treatment. J. M. Craw- 


ford. 
Pneumonia. James B. Baird. 
em Findings in Case of Diabetes Mellitus. Wm. C. 


lly. 
114 on the Utilisation of Plastic as 0 
ratory in Abdominal Surgery. FE. C. Davis. 
115 X-ray Treatment noperable Carcinoma the Breast; Re 
port of a Case. J N. Bra 


Sewage Disposal as a 123 to Purity the Water of 
and Towne of the State.” 
a Patient from Whom 


Examination of the Presumably Insane 
122 - William Mabon. 


119 and 120.—See abstracts in Tne Jovrxat, xii, p. 1225. 
Medical Examiner and Practitioner, New York. 
February. 


116 


Maxi 


123 Points on Technic in Routine Examinations of Urine. G. A. 
de Santos Saxe. 

124 — 2 tion in Relation to Life Insurance We 

125 Adenold Vegeta of the ally Lym. 
Hypertrophies and Their Helatlon to 

126 is and Treatment of Chronic Stone 1 of the 

ast on Duct. John J. 


Contribution to the Chemistry 
Specia 


Reference to Coma and Zed ‘ite Treatment. James 
Reed. 


Precedings of the of 
128 *Actual and Comparative Resistance of the Acid-fast Baciilll. 


129 Report of a Case of Brain Tumor and of a Case of Ruptured 


* of Sanitary Milk from the 


R. A. Pearson. 
134 Practical Side of the Question of Milk Supply. Charles Har- 
135 Contamination of Milk. Rowland G. Freeman. 


Medical Age, Detroit. 
March 0. 


to Cities. Pro 
Standpoint. 


136 „ T. Walter L. 
Children. Wormley. 
©. Chapman. 


American Practitioner and News, Louisville, Ky. 


February 4%. 
Cystitis in the Female. Charles W. Hibbitt. 
Acute Articular Rheumatism. 
Cancer ot the Breast. F. W. Sam 
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case reports and 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
March 8. 


of Hemoptysis at a Sana- 


on. 
Lung Disease Treated with the Emanations 
orlum Nitrate. Gordon 
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6 * Mare Armand Ruffer and M. 


7 — Fe — Diplococcus 
u ormation 
nt Possibly of 
organism in 


for the Identification of that 
M. H. Gordon. 
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child’s mental powers. Often the nature of the defect of Atlanta Journal-Record of Medicine. 7 
articulation may be decided by means of the physiologic 
alphabet, using the names of common objects familiar to the 111 
child, besides scamping and transposing consonants. A thick, 112 

113 
where, are noticed by Root, who points out that whooping 1. 
cough is as much to be dreaded as a fatal disease as scarlet 
fever, and may not leave the patient in as good a condition as 
before. Sometimes severe disturbances of the nervous system 
remain. She believes that whooping cough should be under 
the control of the authorities and subject to quarantine as 
March 26, 172, p. 858. 
Pacific Medical — San Francisco. 
180 Use of the . H. A. Kluseman. 
181 Duration of Life Fatal a H. D’Arcy Power. 
132 Observations on Neurasthenia. Anderson. 
Albany Medical Annals. } 
Merch. 

94 
95 
103 
— 

1 Treatment of Serous Effusions. 
2 Some Points in the Treatment [in 
torium. 
from Th 
4 The Therapeutics of Sea Voyages. Martyn Westcott. 


old lady spent the rest of her life in comfort as far as her 
chest was concerned. Since then he has used it in a fair 


treatment to ascites. The first cases were of hepatic cirrhosis 
with obstruction, and while the results were not striking, the 
patients showed no ill effects. In one case some slight col- 
lapse was noticed after the injection, but he does not credit it 
to the after tapping ascites is not an un- 
use of 


F 


i 


15 

rit 

i 

2 


HHL 


be possible contributory causes. It is probably some physical 
weakness which makes the patient more liable to the evil 
effects of the introduction of purulent matter into the stomach. 
The nasal treatment, therefore, while necessary, must be looked 
on as a reinforcement of, rather than an alternative to, other 
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7. The Pneumococcus.—Gordon points out and illustrates the 
formation of capsule around the pneumococcus in gelatin cul- 
tures at 37 C., and thinks that its property of forming such in 
one day may be applied to the identification of the miero- 
organisms and their differentiation from the specimens of 
Streptococcus pyogenes. 


The Lancet, London. 

March . 
and Surcery of Certain Diseases of the 
W. Mayo Robson. 


of the Urine in Diseases of the Pancreas. P. J. 


13 Case of Eclampsia Treated the Administration of Chloro- 
form. 


9. Pancreatic Disease. Robson points out the possibilities 
of gastric ulcer being associated with disease of the pancreas 


removed by fermentation. In this article he does not de- 
scribe the reaction, but it is given later by Cammidge. Ali- 
mentary glycosuria occurring from a partially disordered affec- 
tion of the pancreas is of some value in the diagnosis and 
Sahli’s symptom of giving iodoform in a capsule hardened by 
formalin and testing the urine for iodin is also mentioned, and 
some remarks are made in regard to fat necrosis and hemor- 


is usually epigastric. 
nosis may be cbscured at first, but with the onset of - 
creatitis some of the symptoms mentioned will be present and 
the pancreatic reaction in the urine will offer a valuable help. 
In all the stages the treatment is that of acute pancreatitis. 
10. Pancreatic Reaction.—In this lecture Cammidge gives 
the pancreatic reaction mentioned above by Robson. He de- 
scribes the procedure in which he calls reaction “A” as follows: 


The — of urine 
of the filtrate are 
strong d 


One e timeter 
and a funnel hav been 
i to act e on a 


sand bath 
ebuilition is detected. A 

5 ce. of distilled water is then 
afterwa cooled in running water. The excess o 
neutralized by slowly adding 4 grams of lead carbonate and, after 
standing for a few minutes to allow of the completion of the re- 
action, the urine is filtered th a moistened filter paper and the 
flask is w out with 5 c.c. of distilled water on to the filter. 
To the clear filtrate are now added 2 gra pow sodium 
acetate and 0.75 gram of phenylhydrazin hydrochiorate and the 
mixture is boiled for from three to four minutes on the 
bath. hot test tube and 


fluid is then poured into a al 
After the lapse of a varying with the 


one 
8 rr t Certain Diseases of the Pancreas. 
W. Mayo Robson. $ 
1. The Treatment of Serous Effusions.—Barr had a patient 
who suffered from hydrothorax with cancerous conditions and 
effusion rapidly reproducing itself, requiring repeated tappings. : 
In order to make life more endurable, he thought it would be 
well to try the use of adrenalin to lessen the amount of effusion, 
and after the fifth aspiration, which took place four days after 
the preceding one, a dram of a 1 in 1,000 solution of adrenalin 
chlorid was injected. There was no further secretion, and the 9 * Pathol 
— 
number of cases of pleurisy with effusion, invariably with sue- 11 ent Ge 
cess, using one dram on each occasion. He has since extended this 12 Early Diagnosis of Acute Intestinal Obstruction. W. Hale 
te. 
the ducts as bearing on the question of producing jaundice and. 
pericarditis where 40 minims were injected into the peri- pancreatic disorder. He describes the anatomy of the pancreas, 
and goes at length into the special symptoms of its disease: the 
digestive, including steatorrhea and azotorrhea or faulty diges- 
tion of albuminous foods, excessive secretion, greasy, pale 
— — 
taney ies large. nausea and vomiting. Among the physical signs are tumor, 
Pee effusion was treated similarly, yer nein and tenderness, pressure symptoms, such as ascites, 
owing to the involvement of the portal vein, hemorrhage and 
jaundice. The metabolic symptoms include diabetes and gly- 
cosuria with other changes in the urine, such as indicanuria, 
though observations show the amount of indican is no guide to 
the presence or absence of disease. Pentosuria is of greater 
lessened by the injection. Another case of ascites is reported diagnostic importance. He thinks certain reactions may be 
obtained from the urine in the greater number of if not in all 
cases of pancreatic disease, which are a material help in the 
diagnosis. He thinks it is possible to distinguish between acute 
and chronic inflammation, simple and malignant disease. 
Glycosuria does not interfere, but the sugar has first to be 
rhage. As regards the former, he thinks hie cases disprove the 
statement that it is necessarily of fatal significance. Hemor- 
—— — 
. : tion of the gland cells in alcoholism, necrosis in the glands, 
end canula with two arms and a siphon tube, © disintegration of neoplasme, embolism of a pancreatic artery 
syringe for injecting the adrenalin and an apparatus for jntro- and other causes such as heart and lung di hepatic cir- 
ducing the filtered air. The whole can be boiled, with the ex hosis, hemorrhagic diathesis, scurvy, phosphorus poisoning, 
ception of the cotton wool filter, and it can be sterilized by heat ete. Pancreatitis may undoubtedly lead to hemorrhage and 
ry: the the symptoms may vary from colic to violent-and persistent 
gum, pain followed by collapse and death. The site of the pain may 
ried out and the apparatus is fairly perfect, but aseptic pre- 
cautions are necessary. He objects to the use of pure oxygen 
instead of air, holding that it would be absorbed too quickly, 
and the injection of air has an advantage in that it pre- 
vents collateral hyperemia and edema of the other lung, 
which sometimes follows the withdrawal of large quantities of 
fluid. 
5. Nasal and Nasopharyngeal Disease.—Syme calls attention 
to the conditions which may follow these local disorders. He 
thinks it is advisable in cases of chronic illness associated or 
not with gastric derangement, to include among the possible 
causes certain affections of the nose and nasopharynx, espe- 
cially where the discharge is of a mucopurulent or purulent 
character. Nasal affections, he thinks, in these instances may 
methods. 
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of the case from one to hours, a more or 


et the bottom of the tube, and 


y 
: 
reaction wih — — is may roughly be done with 
Fehling’s solution, or some similar test, but it is better to a 
out a control experiment with phenylhydrazin hydrochiorate an 


sodium acetate in the manner I have just omitting the 
preliminary boiling with hydrochloric the con 
ermentat th su nent oe a 
before the investigat th. presence 
bumin in the urine is ble to ca trouble, and it is best 
got rid of either treatment with ammonium sulphate or by 
t acid, heat and fil The ts ob- 
— — aia in 
„ a a 
was also in patients certain other dis- 
eases where active tissue place, such as cancer, 
ete. For a ~~ reaction 
use 
Sree the tant, t eventually a means by which the cases of 
1 might be distinguished and we now be 
that combining the results of the two, it is possible in the 
large ty of cases to make a trust y diagnosis from the 
ezaminat of the urine alone. The differentiating test depends 
ou fhe fact that the formation of the crystals described in reaction 


such treat t does not affect the a of crystals cases 
of cancer of the pancreas and the conditions which give rise 
to a positive jon. The procedare, which I shall refer to as the 

react is as follows: Twenty c.c. of the filtered urine are 
Goren mixed with half ita bulk of a saturated solution of per- 
chlor mercury. After standing for a few minutes it is care- 
fully filtered and to 10 c.c. of the filtrate 1 c.c. strong hydro 
chiori added. The mixture is then bolied for ten minutes 


e acid ‘s re 
@ sand bath and subsequently diluted with 5 c.c. of the filtrate 
the urine ye - of mercury solution 
10 ce. of distilled water. After cooling it is neutralized with 
of lead carbonate and the stages of the 
are carried out as in reaction “A.” 


found to be of still greater value. If 


F 


tion of the urine he summarizes as follows: 


1. If no e Is are found by either the “A” or “B” method 
the pancreas not at fault and some other tion of the 
to be t. 2. Uf crystals are obt 


symptoms ought 
A” method, but not by the n reaction. active infammation of 


the pancreas is present and su 1 tuterf 

dicated. y the “A” method will in 

acute inflammation dissolve in 33 per cent. sulphuric acid in about 

half a minute. (b) In chronic mmation the crystals 

crystals are found preparations ma t 1 

and the B' methods de (a) mal t of 

pancreas, when the crystals will, as a rule, take from three to five 

) 


e 
operation is inadvisable; (b) a 
reas due to past pancreatitis, when the crystals will disso 
from one to two minutes; (c) some disease not connected with 
pancreas, when the crysta 
the two latter (6) and (e), the 1 the sy oms 
of the patient must dec the need for an exploratory 
t there is generally not much di ty ng 
he groups when the clinical hist is 
conjunction with the result of the examination of the 


examination of centrifugalized deposit of 
the urine is also of some use, and he describes the different 
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defibrinated blood of vaselin 
for at least eight days confers relative immunity. The serum 
of convalescents is endowed with unmistakable 
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ormer time. He describes the few failures to the over- 
of some patch not discovered until later, or to reinocu- 
during treatment. In his extensive experience these 


severity 
Is seen to consist of sheaves and rosettes yellow 
20 Aneérobies et symblove, Bienstock. 
21 souterraine. E. Duclaux. (Commenced 
XV 1.) Etudes expérimentales la itis. El. 
ta. — 
22 cryptogamiques et les rayons X. te 
14. Repert of the French Yellow Fever Commiesion.—This 
commission was sent to Brazil by the French government in 
1901 and remained there for two years, studying yellow fever 
with every facility afforded by the Brazilian authorities. 
11 Experiments were then set on foot to still further differ- 
entiate the forms of disease, and a careful observation of the munity, which may be rendered permanent by supplementing 
crystals isolated from the urines of various types of pan- it with inoculation of a small amount of virus. Injection of 
creatic disease showed that while there is a general resem- 
blance, certain variations occurred and the differing rate of 
solubility of crystals in dilute sulphuric acid was remarked and 
2. A properties, and seems to possess also therapeutic properties. 
reaction “A” are observed under the microscope while a 1 in 3 The immunity conferred by serum from convalescents is still 
dilution of sulphuric acid is being irrigated under the cover active by the twenty-sixth day. The Stegomyia fasciate, after 
glass, they will be seen to turn brown when the acid reaches sucking the blood of a yellow fever patient during the first 
them and dissolve. In acute pancreatitis the interval that three days of the disease, is not able to transmit the disease until 
elapses between the first appearance of the brown color and after an interval of twelve days at least. The resulting infection 
complete solution varies from a few seconds to half or three- seems to be graver the longer the interval that elapses. The 
quarters of a minute. In chronic pancreatitis it extends from mosquito bite does not always cause the disease, and does not 
half to one and a half or rarely to two minutes, while in malig- confer immunity. Aside from the bite of this variety of mosquito 
nant disease the crystals do not completely disappear until the disease can be transmitted only by subsutancous injection 
three to six minutes. The practical results of the examina- of blood taken from a yellow fever subject during the first 
ee three days of the disease. There can be no epidemic in the 
absence of the Stegomyia. The period of incubation may last 
for thirteen days. The causal agent of yellow fever still eludes 
research. 
23. Treatment of Parasitic Alopecia by the X-Rays.—Sabour- 
forms of deposits that are observed, and in the conclusion of All the other patients have been permanently cured. 
his lecture mentions the different observations in the reaction 
and the dissolving of crystals in more detail. 24. Diphtheria Antitoxin Treament by Various Routes.— 
Cruveilhier’s experiments were all made on guinea-pigs under 
similar conditions. They demonstrated that in diphtheria, as 
in tetanus, after a certain period has elapsed, antitoxin is 
powerless, however introduced into the system. A single sub- 
cutaneous injection of .1 ¢.c. ten hours after inoculation of 
the animal with the diphtheria culture saved its life. Injec- 
tion of 1 ee. lengthened the safe period by (wo hours, as also 
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